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The House met at 9 a.m. and was
called to order by the Speaker pro tem-
pore (Mr. MARCHANT).

———

DESIGNATION OF SPEAKER PRO
TEMPORE

The SPEAKER pro tempore laid be-
fore the House the following commu-
nication from the Speaker:

WASHINGTON, DC,
July 26, 2005.

I hereby appoint the Honorable KENNY
MARCHANT to act as Speaker pro tempore on
this day.

J. DENNIS HASTERT,
Speaker of the House of Representatives.

MORNING HOUR DEBATES

The SPEAKER pro tempore. Pursu-
ant to the order of the House of Janu-
ary 4, 2005, the Chair will now recog-
nize Members from lists submitted by
the majority and minority leaders for
morning hour debates. The Chair will
alternate recognition between the par-
ties, with each party limited to not to
exceed 25 minutes, and each Member,
except the majority leader, the minor-
ity leader, or the minority whip, lim-
ited to not to exceed 5 minutes, but in
no event shall debate extend beyond
9:50 a.m.

The Chair recognizes the gentleman
from Colorado (Mr. BEAUPREZ) for 5
minutes.

——————

REASONS TO SUPPORT THE CEN-
TRAL AMERICAN FREE TRADE
AGREEMENT

Mr. BEAUPREZ. Mr. Speaker, I
would like to highlight just a few of
the reasons why I am in favor of the
Central American Free Trade Agree-
ment, known as CAFTA.

CAFTA is going to level the playing
field for U.S. workers and farmers.
Right now, the CAFTA countries have
virtually open access to our U.S. mar-

ket. This agreement will give Ameri-
cans the same free and fair access to
their markets. The day CAFTA is
signed, nearly $1 billion a year in tar-
iffs on U.S. goods goes away, making
us immediately more competitive.
Somewhere in this world, farmers will
be producing the food and workers will
be making the goods to meet the grow-
ing demand of the CAFTA nations. I
want this demand to be met by Amer-
ican workers.

CAFTA will protect existing Amer-
ican jobs, allow us to compete fairly
for more international business and
strengthen our relationships with these
six developing democracies.

Mr. Speaker, neighbors help each
other, and CAFTA is a good neighbor
treaty. I urge its adoption.

———

HEALTH SAVINGS ACCOUNTS: A
SOLUTION TO THE HIGH COST OF
AMERICA’S HEALTH CARE SYS-
TEM

The SPEAKER pro tempore. Pursu-
ant to the order of the House of Janu-
ary 4, 2005, the gentleman from Penn-
sylvania (Mr. FITZPATRICK) is recog-
nized during morning hour debates for
5 minutes.

Mr. FITZPATRICK of Pennsylvania.
Mr. Speaker, I rise today to address the
high cost of America’s health care sys-
tem and also to highlight a solution to
this problem that not only reduces the
number of uninsured in the United
States, but gives consumers the ability
to rein in the high price of health care
on their own terms.

Everyone in this Chamber and across
the Nation knows that our Nation is in
the midst of a health care crisis. The
crisis not only affects patients, but our
health care professionals as well. Ris-
ing health care costs have left nearly
45 million Americans without health
insurance and thousands of small busi-
nesses struggling to cover their em-
ployees. In my home State of Pennsyl-

vania, over 50 percent of Pennsylva-
nians surveyed said their family has
had difficulty paying the cost of health
care or obtaining insurance for their
dependents.

Since 2001, the cost of health insur-
ance has risen 59 percent. In 2004, em-
ployers who offered health insurance
benefits were paying an average of 11
percent more for health insurance pre-
miums, making that year the fourth
year of double-digit increases in pre-
miums.

Last year, President Bush spoke of
the need to create an ownership society
in America. His idea was simple: Pass
laws to enable our families to take
greater ownership in their invest-
ments, their financial security and
their future. The idea of an ownership
society has already resulted in a boom-
ing housing market, impressive job
growth and historic economic produc-
tivity.

I come to the floor today to say that
the ownership society can also change
health care as we know it today
through the use of Health Savings Ac-
counts. Designed as part of the Medi-
care Modernization Act of 2003, Health
Savings Accounts are tax-free accounts
that empower consumers to take con-
trol over their own health care ex-
penses.

The principle is simple: If a person
has a health insurance plan with a high
deductible of at least $1,000 for an indi-
vidual or $2,000 for family coverage,
that person can make pre-tax contribu-
tions to a savings account specifically
designed to handle health insurance.

Health Savings Accounts are port-
able, interest-bearing financial instru-
ments. Like a 401(k), contributions to
HSAs are made with pre-tax income.
Like an IRA, the account grows tax-
free and can also be moved from job to
job. There is no penalty for the re-
moval of money from an HSA, and if an
individual does not use any money
from an HSA over the course of a year,
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the money is not lost. Instead, it is
rolled over into the next year and with-
out penalty.

Due to the ability of account holders
to contribute 100 percent of their de-
ductible in pre-tax income into an
HSA, consumers gain an added benefit
by having health insurance plans with
higher deductibles. The higher the de-
ductible, the more they are able to in-
vest without a tax penalty.

For business owners, especially small
businesses, HSAs allow employers to
lower health care spending and simul-
taneously reap a tax benefit. These in-
centives will motivate more businesses
to take advantage of Health Savings
Accounts.

I can relate to you a first-hand ac-
count of the success of HSA for small
businesses. Last week, I hosted a Small
Business Forum back in my State of
Pennsylvania that brought together
small business owners and employees
from across my district to discuss the
issue of the cost of rising health care
premiums.

The gentleman from Illinois (Chair-
man MANZULLO) and I heard from
George Donovan, the principal of a
small architectural firm that employs
30 people. Mr. Donovan testified that
the health insurance he pays accounts
for nearly 50 percent of his total insur-
ance costs. Three years ago, his firm’s
health insurance premium was $120,000
per year. By switching to an HSA, he
was able to cut that amount by half, to
just $60,000, in his first year.

Like many employers, George Dono-
van does not believe in employing indi-
viduals without health insurance. He
found through staff interviews that
health insurance is the number one cri-
teria for accepting a job or for staying
with his firm. By all measures, his
adoption of HSAs has helped his bot-
tom line, as well as allowed him to re-
tain trained and talented staff.

Health Savings Accounts empower
Americans across the country to make
informed choices. Instead of being tied
into a traditional plan that limits
choice and Kkeeps the consumer at
arm’s length from the health care mar-
ket, Health Savings Accounts allow in-
dividuals and businesses to take an ac-
tive role in choosing how to spend their
money.

According to Andy Laperriere in a
Wall Street Journal article of January
24 of this year, ‘‘health care is the only
sector in the economy where there is
almost no price transparency and no
price competition.”

Laperriere’s article is correct. How
many of us actually understand the
cost of a medical test or procedure?
Most of the information in a medical or
hospital bill is too complicated to un-
derstand, and most health insurance
plans compound that confusion.

HSAs create an economic incentive
for consumers to shop for care competi-
tively, become involved in the market
and save more money with HSAs. Since
you are able to keep that money that
you do not spend in your HSA, it
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makes sense to purchase the best care
at the lowest possible price. Therefore,
the widespread use of HSAs will create
an educated class of consumers that
will cut administrative costs, lower
overhead and reduce the cost of health
care for the majority of Americans.

Mr. Speaker, I call on my colleagues
to support Health Savings Accounts
and legislation that will expand and
support their use. The best way to
lower the cost of health care is to
make the consumer an active partici-
pant in the market. Health Savings Ac-
counts do just that, and bring us one
step closer to an ownership society.

———

RECOGNIZING THE 15TH ANNIVER-
SARY OF THE AMERICANS WITH
DISABILITIES ACT

The SPEAKER pro tempore. Pursu-
ant to the order of the House of Janu-
ary 4, 2005, the gentleman from New
Jersey (Mr. HOLT) is recognized during
morning hour debates for 5 minutes.

Mr. HOLT. Mr. Speaker, I rise today
to recognize the 15th anniversary of
the Americans with Disabilities Act,
enacted on July 26, 1990.

The ADA occupies a unique place in
our political and social history, pro-
viding sweeping protections against
discrimination for a group that had
suffered legal inequities and indignities
from time immemorial. The accom-
modations that ADA afforded to per-
sons with disabilities, in employment,
public and private services, transpor-
tation and telecommunications, dem-
onstrated that all Americans are enti-
tled to legal protection from discrimi-
nation.

Just as the Civil Rights Act of 1964
was essential to eliminating legal jus-
tifications for denying equal rights to
African Americans and others, the
Americans with Disabilities Act con-
stituted a step forward by prohibiting
discrimination against persons with
disabilities; and just as passage of the
Civil Rights Act was a necessary pre-
cursor to the elimination of racism in
practice, we still have some distance to
go in order to eliminate popular preju-
dice and stigmatization of persons with
disabilities.

In Congress, I have worked with the
disability community to ensure that
all Americans are afforded the full pro-
tection of the law. I have introduced
legislation to require that staff work-
ing with developmentally disabled per-
sons call emergency services in the
event of a life-threatening situation.
Danielle’s Law would extend the New
Jersey law to the rest of the country.

I have introduced the Voter Con-
fidence and Increased Accessibility
Act, legislation to amend the Help
America Vote Act, to require a voter-
verified paper audit trail and to ensure
that any system of verification be fully
accessible for all voters.

In the Committee on Education and
Workforce, I successfully amended H.R.
4278, the Improving Access to Assistive
Technology For Individuals With Dis-
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abilities Act of 2004, in order to allow
protection and advocacy agencies to
carry over program income, funds gen-
erated by program activities, that is,
for 2 additional years. This change will
enable these programs to reinvest the
earned funds into additional services
and assistance in the acquisition, utili-
zation and maintenance of assistive
technology.

I have opposed the Department of
Education’s efforts to gut the Rehabili-
tation Services Administration, a pro-
gram that has literally changed peo-
ple’s lives, providing the tools for dis-
abled persons to live and work inde-
pendently and with dignity. I fought
for a full 40 percent funding for Individ-
uals With Disability Education Act,
the IDEA, which the Federal Govern-
ment neglects. We are underfunding it
by at least a factor of two.

The Americans with Disabilities Act
has allowed great gains in the past 15
years, but there is much yet to be
done. We must continue to ensure that
jobs are open to persons with disabil-
ities and that these valuable employees
have the necessary accommodations.
We must continue to make accessible
transportation and housing options and
grant access to community-based sup-
ports and services that promote inde-
pendence and integration. We must
also commit to continued education
and job training for all Americans.

Since the passage of the ADA, I have
been concerned with the interpretation
of the law by Federal courts with re-
gard to protections offered and individ-
uals protected. The Federal courts’
narrow interpretation of ADA has pre-
vented it from achieving all that it was
designed to do. As the Senate considers
the nomination of a new Supreme
Court justice, I hope the Senate will
fully inquire as to his views on the ap-
plication of the ADA.

Again, I would like to recognize the
15th anniversary of the Americans with
Disabilities Act. I value the advances
that our country has achieved because
of legal protections it extends, and I
look forward to continuing to work on
behalf of Americans with disabilities.

———

PATRIOT ACT PROTECTS RIGHTS
OF AMERICANS

The SPEAKER pro tempore. Pursu-
ant to the order of the House of Janu-
ary 4, 2005, the gentlewoman from Vir-
ginia (Mrs. DRAKE) is recognized during
morning hour debates for 56 minutes.

Mrs. DRAKE. Mr. Speaker, I think it
is important to point out that last
week, before we left here, we did a very
important thing on Thursday night,
and that is that we reauthorized the
PATRIOT Act. I think it is important
to remember that in 2001, when this act
was first put into place, that there
were no ‘‘no’” votes. But now, 4 years
later, Mr. Speaker, there is a great deal
of concern among the American people
that our freedoms be protected, and we
often hear the expression that if we
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give up a little bit of freedom for a lit-
tle bit of security, that we would have
neither.

As Americans, we value our free-
doms. We value the freedom of speech,
we value our freedom of privacy, we
value the protections that we have
against unnecessary search and sei-
zure. But as Americans we also know
that things have changed.

I do not think there is a parent or
grandparent in America today that
would tell you that their lives today
are what they were when they were
children. I can assure you, Mr. Speak-
er, when I have my grandchildren with
me, they have very little freedom, and
that I never take my eye off of them
because we do live in a different day
and a different time, and the securities
that we felt as children just do not
exist today.

As I drove home last week and I was
stuck in traffic, which we all know is
certainly a reoccurring thing in our so-
ciety, but I was listening to a radio
program about the PATRIOT Act.
What really concerned me about what
Americans are being told is that Amer-
icans are being told that somehow this
is onerous, that we have done the PA-
TRIOT Act, and that our freedoms are
being impacted in this act.

What Americans are not being told is
that the same provisions that exist in
this act have been in place for many
years in regards to criminal cases, in
regards to child pornography, in re-
gards to drug offenses, in regards to
mob bosses.

What the PATRIOT Act did is added
foreign terrorism into the same types
of provisions that already exist. The
PATRIOT Act also broke down walls to
allow law enforcement officials to
interact together and to make sure
that information is being shared and
that we as Americans are as safe as we
can possibly be. I think that is an im-
portant element of the PATRIOT Act,
is that it is not new. It is existing law
enforcement that has been extended
over.

But, Mr. Speaker, it is only fair to
remind people that there are additional
requirements that are placed in the
PATRIOT Act on the provision of for-
eign terrorism. What some of those
provisions are is that under the crimi-
nal code, law enforcement gets grand
jury permission in order to do what
they are doing. Under the PATRIOT
Act, that required the permission of a
Federal judge. With the amendments
that we did Thursday night in regards
to the one the American people talked
about the most called the ‘‘library pro-
vision,” or what we referred to as sec-
tion 215, which would allow them to
check books and records, now it will
require that the Director of the FBI
make that request to a Federal judge.
So to imply to the American people
that someone is checking what books
we check out is just unfair, and it is
unfair to all of us who do expect to put
some safety and some security back
into our lives and to the lives of our
children.
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Mr. Speaker, there is nothing else we
can do except to really explain what is
the PATRIOT Act, how does it keep us
safer and how does it interact with our
other criminal codes.

I would like to also point out that
the ‘“‘library act,” as it is called, has
been used many times in regards to the
criminal code, but it has not once been
used in regards to foreign terrorism. Is
it something we should take away? No,
absolutely not, because why should we
tie the hands of our law enforcement
professionals on one area that is so
critical to us when this exists in other
provisions of the law?

Mr. Speaker, I applaud the House of
Representatives for reauthorizing the
PATRIOT Act. I was a little distressed
that we put additional requirements in
place, but if that is what it takes for
people to feel safe and secure, all right.
But the most important thing is I
think the public should know the
truth. They should know how the PA-
TRIOT Act is protecting them and de-
fending them and not impacting their
freedoms.

————
FINDING GOOD NEWS

The SPEAKER pro tempore. Pursu-
ant to the order of the House of Janu-
ary 4, 2005, the gentleman from Georgia
(Mr. PRICE) is recognized during morn-
ing hour debates for 5 minutes.

Mr. PRICE of Georgia. Mr. Speaker,
sometimes I get tired of all the bad
news. You come here and you listen to
the speeches that go before the House
and you think, my goodness gracious,
there must be all sorts of bad news out
there.

When I g0 home and I talk to con-
stituents at home about any issue, I
often lead off with saying, ‘‘I am going
to have to tell you some things that
you haven’t seen on television and that
you haven’t read in the newspaper,”
because the good news, the good news
that is happening here, oftentimes gets
smothered with all the bad news and
all the political sniping that goes on.

I was pleased to hear the gentle-
woman from Virginia (Mrs. DRAKE) just
now get up and demonstrate her pas-
sion, her passion, for principles that we
hold dear here in the United States. I
was also wonderfully pleased to hear
the gentleman from Pennsylvania (Mr.
FITZPATRICK) earlier talk about the im-
portance of health care and Health
Savings Accounts, an exciting pro-
posal, an exciting policy that we have
here, that we have adopted in the Con-
gress, that will allow individuals great-
er choice in health care. That is good
news. That is good news.

When I read my local paper, I have
got to get way down in that paper be-
fore I see good news. In terms of poli-
tics, all you see is who is fighting
whom and what will not happen. It is
remarkable.

So I am here to talk about a little
good news today, because we have good
news that we need to spread across this
Nation.
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There has been a remarkable turn-
around in this Nation’s economy. The
policies that this Congress have adopt-
ed have helped our Nation recover from
attacks at home, recover from cor-
porate scandals, recover from the
bursting of the tech bubble and the in-
credible demands that we have facing
us as a Nation in the War on Terror.
These are real challenges, incredible
challenges, but we are a strong and a
vibrant and a resourceful Nation, and
we can overcome these challenges, and,
frankly, any other that folks throw in
our way.

But what are the principles that are
guiding us? Strong, common sense,
conservative principles that foster en-
trepreneurship and almost guarantee
success. These are the true engines, en-
trepreneurship, of job growth and
strength in our economy.

From tax relief, to a responsible de-
crease in areas of our Federal budget,
this Republican major is leading the
way with a return to fiscal discipline
and economic growth as our guideline.
And what are the results? What are the
results? There used to be somebody on
television that said, ‘‘Let’s go the vid-
eotape.” Here we say, ‘‘Let’s go to the
chart.”

Look at this chart. This is May 2003
and these are the number of jobs that
have been created in this Nation. May
2003. And look where we are in June
2005. It is a steady increase in growth
in the number of jobs. That is exciting
news. That is good news. Have you seen
it in your newspaper? Have you heard
about it on television or on the radio?
Probably not. But that is good news,
and it is good news that is happening
because of the policies that this Con-
gress has adopted.

More Americans are working now
than ever before. More Americans are
working than ever before in our Na-
tion’s history. Nearly 4 million jobs
have been created over the past 2
years. The economy has had job
growth, more job growth, 24 straight
months. Look at that, 24 straight
months. That is good news.

Unemployment is at 5 percent. Say,
what is that? Well, it is lower than the
averages for the 1970s, the 1980s and the
1990s. Unemployment is at an all-time
low, given the averages over the last
three decades. Unemployment is down
for all levels of education, all races and
all ages. This is great news.

So I ask my colleagues and I ask
folks back home when they pick up
their newspaper, do not look at the
front page; go to page 7 or 8 or 9 or fur-
ther, and you may find some good news
there. Those are the kinds of stories
that need to be on the front page.

Mr. Speaker, we in Congress here are
going to continue to work in a positive
and a confident way, one that is trust-
ful of Americans and one that appre-
ciates and believes in America. I look
forward to being joined by my col-
leagues on both sides of the aisle to
further these common sense principles.
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RECESS

The SPEAKER pro tempore. Pursu-
ant to clause 12(a) of rule I, the Chair
declares the House in recess until 10
a.m.

Accordingly (at 9 o’clock and 23 min-
utes p.m.), the House stood in recess
until 10 a.m.

——
O 1000
AFTER RECESS

The recess having expired, the House
was called to order by the Speaker pro
tempore (Mr. GINGREY) at 10 a.m.

PRAYER

The Reverend W. Don Young, Senior
Pastor, Heartland Worship Center, Pa-
ducah, Kentucky, offered the following
prayer:

My Lord God in heaven, the leaders
of this Nation pause every day to ac-
knowledge Your grace, Your mercy,
and most of all Your blessings. They
acknowledge by this exercise that this
Nation was built on your principles.

And Father God, it appears that we
are the players that will determine the
destiny of this beloved United States of
America. Good people all over the
world believe we are standing on a
precipice at this moment in history.

Either America renews her relation-
ship with You, or we continue our
moral free fall, which, sadly to say,
will ultimately mean our demise. We,
the pastors, political leaders, we just
cannot allow that to happen. So God
help us to guide this great people in
such a way that You can bless America
again.

Please help us to honor You and You
alone with the decisions that will be
made today and in future sessions. It is
in my Lord’s name that I ask these
things. Amen.

———
THE JOURNAL

The SPEAKER pro tempore. The
Chair has examined the Journal of the
last day’s proceedings and announces
to the House his approval thereof.

Pursuant to clause 1, rule I, the Jour-
nal stands approved.

————
PLEDGE OF ALLEGIANCE

The SPEAKER pro tempore. Will the
gentleman from Missouri (Mr.
CARNAHAN) come forward and lead the
House in the Pledge of Allegiance.

Mr. CARNAHAN led the Pledge of Al-
legiance as follows:

I pledge allegiance to the Flag of the
United States of America, and to the Repub-
lic for which it stands, one nation under God,
indivisible, with liberty and justice for all.

———

RECOGNIZING PASTER W. DON
YOUNG

(Mr. WHITFIELD asked and was
given permission to address the House
for 1 minute.)
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Mr. WHITFIELD. Mr. Speaker, 1
want to thank Pastor Don Young of the
Heartland Worship Center in Paducah,
Kentucky, for leading today’s opening
prayer.

Pastor Young was born and raised in
Childress, Texas, and following his
graduation from Baptist Bible College
in Springfield, Missouri, he became the
founding pastor of the Bible Baptist
Church in Paducah, Kentucky, where
he ministered to the needs of the
founding 29 members of that church.

Pastor Young has been there now for
45 years, and the church has 3,000 mem-
bers and is now known as the Heart-
land Worship Center. Average Sunday
attendance is 1,700, largely because of
Pastor Young’s unique preaching style
and the programs he has initiated to
meet the spiritual needs of people from
all walks of life.

Heartland’s vision statement is: In-
fluencing people to come, instructing
people to grow, inspiring people to go.

Under Pastor Young’s leadership, the
center supports 29 missionaries in for-
eign countries and the United States,
assists the members of the congrega-
tion with counseling needs, supports
the mission projects endorsed by the
Southern Baptist Convention, helps
with the spiritual and moral develop-
ment of our youth, and honors our men
and women in uniform as they prepare
for deployment overseas.

Heartland Worship Center is blessed
to have such a dedicated servant whose
compassion and faith have guided him
throughout his entire life.

Mr. Speaker, I hope you will join me
in welcoming Pastor Young and thank-
ing him for today’s prayer.

————

THE MEDICAL PROFESSION NEEDS
HELP

(Mr. PRICE of Georgia asked and was
given permission to address the House
for 1 minute.)

Mr. PRICE of Georgia. Mr. Speaker,
you remember the old Peanuts cartoon
strip, and the booth with the sign on it
that said, ‘““The doctor is in’’? Well, too
many times these days nobody is in at
the doctor’s office, and we are not cur-
rently improving the situation.

Many doctors are being forced to
shut their doors and leave the practice
of medicine due to skyrocketing insur-
ance premiums. In addition, medical
schools are seeing fewer young people
apply, not as many people interested in
becoming doctors.

This week we will be talking a lot
about problems and solutions to the
challenges we face in health care, and a
few questions we must answer are:
Where will our doctors come from?
What can we do to increase the number
and maintain the quality of those
wanting careers in medicine?

Skyrocketing medical school costs
raise critical questions. Is the cost of
medical schools preventing some of our
best and brightest from choosing to be-
come a doctor? How will this affect the
quality of care for all patients?
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Mr. Speaker, patient choice is about
being able to choose the doctor that is
right for you. If bright young people
are not going into medicine, we all
lose. Let us work to improve our sys-
tem so patients will be able to have the
right to choose the doctor that is best
for them.

——
CAFTA IS BAD FOR AMERICA

(Mr. KUCINICH asked and was given
permission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. KUCINICH. Mr. Speaker, the
North American Free Trade Agreement
caused 5.6 million well-paying jobs to
leave the United States. If they were
replaced at all, they were replaced by
insecure, low-wage employment paying
77 percent less.

CAFTA, modeled after the North
American Free Trade Agreement, will
hurt workers in the United States and
Central America. Under CAFTA work-
ers are much more likely to lose their
jobs than find better ones, especially if
they work in U.S. manufacturing or
Central American agriculture, small
business or government.

U.S. workers will have to compete in
a race to the bottom with sweatshop
wages and low standards in Central
America reinforced by the weak labor
provisions in CAFTA. Provisions that
will stay in effect are those like those
in El Salvador where they fail to pro-
vide for reinstatement of workers fired
because of antiunion discrimination; as
in Guatemala, where the labor code
mandates that unions obtain permis-
sion from the labor unions to strike; as
in Honduras, where the law prohibits
the formation of more than one trade
union in a single enterprise.

CAFTA will result in lower wages for
the people in this country. It will re-
sult in the loss of jobs in this country,
and it should be defeated.

———————

REEXAMINE THE BRAC PROCESS

(Mr. POE asked and was given per-
mission to address the House for 1
minute.)

Mr. POE. Mr. Speaker, I have some
concerns with the base closure process
currently taking place. Under the rec-
ommendations, Ellington Field in
Houston, Texas, is scheduled to lose all
of the F-16s and the 147th Fighter
Wing. This would endanger the ability
to protect southeast Texas.

The base closure criteria is based
upon military and strategic impor-
tance, but it also needs to factor in
homeland security risk assessments as
well. The F-16s at Ellington Field pro-
tect Houston, the fourth largest city in
the United States.

The city has two major airports. It
has the largest medical center in the
United States. It is, of course, the
home of NASA. It has the Port of Hous-
ton, the second largest port in the
United States, and two additional
ports, Port Arthur and the Port of
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Beaumont where one-third of the mili-
tary cargo goes to Iraq, not to mention
the petrochemical area and the energy
capital of the world.

So, Mr. Speaker, I plan on intro-
ducing a resolution in Congress this
week that will call on the President to
factor in homeland security in the base
closure process and disapprove of any
recommendation unless the President
is convinced that the recommendations
will not adversely affect homeland se-
curity in the United States. We need to
keep the F-16s flying over Houston.

——
POSTAL MODERNIZATION

(Mr. BLUMENAUER asked and was
given permission to address the House
for 1 minute.)

Mr. BLUMENAUER. Mr. Speaker,
today we will be considering important
legislation dealing with the moderniza-
tion of the Postal Service. It contains
some important provisions I have been
working on since I came to Congress to
make sure that the postal facilities,
which are the cornerstone of a livable
community, are, in fact, playing by the
same rules as the rest of America.

Too often the Postal Service has not
played by those rules, with bad results
in site location, building and remod-
eling. While the Postal Service has
made some improvements in recent
years managing these facilities, this
legislation makes clear that the Postal
Service will obey local land zoning,
planning and environmental regula-
tions, very important developments,
playing by the same rules as the rest of
America.

It will hasten the day when the U.S.
Government itself as the largest land-
lord, landowner and employer, will lead
by example, and behave the way we ex-
pect the rest of Americans to behave.
It will not cost any extra, but it will
help make American families safer,
healthier and more economically se-
cure.

————
IMMIGRATION REFORM

(Mr. FLAKE asked and was given
permission to address the House for 1
minute.)

Mr. FLAKE. Mr. Speaker, today the
Senate will hold hearings to start the
process for comprehensive immigration
reform. We will soon start those same
hearings hopefully in the House.

As we begin this, I simply want to re-
mind everyone here that we believe in
the rule of law. We need to enforce the
rule of law. We need to enforce our Na-
tion’s laws, but in order to do so, we
have to have laws that we can enforce.

Those who say let us enforce the law,
the current law, and then have a tem-
porary worker program have yet to
offer a proposal to actually enforce the
current law, which would require that
the 10- to 15 million illegals who are
now, most of them, working in jobs
would actually be deported to their
country of origin and subject to a 10-
year bar from reentry.
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If that is what people mean by en-
forcing the current law, then please
offer a proposal to do so. But, if not,
then let us work together on a com-
prehensive plan for comprehensive im-
migration reform that has a guest
worker plan and also a provision to en-
force the new law. That is what we
need to do in this country.

———

NEED FOR ACCOUNTABILITY ON
THE CIA OPERATIVE LEAK

(Mr. INSLEE asked and was given
permission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. INSLEE. Mr. Speaker, as the sor-
did tale is unfolding about the Bush ad-
ministration’s outing of one of our cov-
ert intelligence agents, as that unfolds,
there is an aspect that I just learned
about, I wanted to share with my col-
leagues, last week.

Last week with some Senators, we
had a hearing where we listened to
former CIA agents about the impact of
this event on our national security sys-
tem, and these four agents spoke as
one. And what they said was inter-
esting to me, because what they said
was the outing was bad enough where
they destroyed the covert status of one
of our spies, but what is almost as bad
or worse is that the President has re-
fused to take action to deal with who-
ever is responsible for that wrongful
act.

And to them that was a message that
the President just did not honor the
trust we have to keep the secrecy of
our spies secret. That makes it more
difficult to recruit. We are trying to re-
cruit people for cells in London right
now. How are we going to recruit them
when we out, the administration outs,
a spy and does not take action to deal
with that?

That is as disturbing as the outing
originally. The President needs to act.
We need to pass House Resolution 363
to get to the bottom of this.

———

SUPPORT CAFTA

(Mr. PENCE asked and was given per-
mission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. PENCE. Mr. Speaker, I have al-
ways believed that trade means jobs,
and that is especially true on the Indi-
ana farm. As we consider the Central
America Free Trade Agreement, think
of this.

Today U.S. agricultural goods ex-
ported to that region of the world face
tariffs and barriers of 15 to 35 percent.
By ending the one-way street, CAFTA
will essentially result in my State see-
ing up to $41 million a year in addi-
tional agricultural exports.

Trade means jobs. Not that this is a
new idea. Adam Smith wrote in A
Wealth of Nations in 1776, ‘“All for our-
selves and nothing for other people
seems, in every age of the world, to
have been the vile maxim of the mas-
ters of mankind.”
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Even Benjamin Franklin said, ‘‘No
nation was ever ruined by trade.” And
Ralph Waldo Emerson wrote in his per-
sonal journal, We rail at trade, but the
historian of the world will see that it
was the principle of liberty; that it set-
tled America, destroyed feudalism,
made peace and keeps peace, and abol-
ished slavery.

All of those great American Founders
and thinkers were right. Trade means
jobs. I urge my colleagues to support
CAFTA in that spirit.

———

OPPOSITION TO CAFTA

(Mr. CARNAHAN asked and was
given permission to address the House
for 1 minute.)

Mr. CARNAHAN. Mr. Speaker, I rise
this morning to address my strong op-
position to the Central American Free
Trade Agreement. I oppose CAFTA not
because 1 oppose trade, but because I
oppose unfair trade agreements that
fail to stand up for our national eco-
nomic interests and protect American
jobs.
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There are a number of problems with
this agreement that make it impos-
sible for me and many of my colleagues
on both sides of the aisle to support it.
The blatant deficiencies regarding en-
vironmental standards, labor stand-
ards, and our agriculture interests are
the most glaring.

Now, this Congress can consider the
CAFTA proposal only on an up-or-down
vote with no amendments allowed. En-
tering into an agreement that does not
require the Central American countries
to strengthen their environmental laws
does a disservice to the workers and
citizens of all countries involved.

Our choice is clear, Mr. Speaker. I
urge each of my colleagues to reject
this unfair trade agreement and send
our representatives back to renegotiate
a better deal for the American people.

HONORING SERGEANT SHAMUS
GOARE

(Mr. NEY asked and was given per-
mission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. NEY. Mr. Speaker, today I rise to
reflect on the remarkable life of Staff
Sergeant Shamus O. Goare, who died
June 28 in service to his country. A na-
tive of Danville, Ohio, Sergeant Goare
was killed when his Chinook transport
helicopter came under attack by a
rocket propelled grenade in the moun-
tains of eastern Afghanistan. He was 28
year old.

Sergeant Goare gave the ultimate
sacrifice to his country. By celebrating
his life, we will ensure that in death he
will not be forgotten.

Sergeant Goare joined the Army in
1994. As a member of the elite Night
Stalkers, Sergeant Goare willingly
took on some of the most dangerous
missions presented. He was post-
humously awarded the Bronze Star, the
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Purple Heart, the Meritorious Service
Medal, and an Air Medal with Valor
and the Combat Action Badge. It is
clear that Sergeant Goare was an ex-
cellent soldier and a remarkable cit-
izen. His devotion to his country is an
inspiration to us all.

His sacrifice is a testament to his de-
votion to our great land, and his heroic
efforts must never be forgotten. I ex-
tend my deepest condolences to his
parents and other family and friends. It
is an honor to pay tribute to Sergeant
Goare’s life, contributions, and dedica-
tion as an American. May God rest his

soul.
——
AUCTIONING OFF THE PEOPLE’S
HOUSE

(Mr. EMANUEL asked and was given
permission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. EMANUEL. Mr. Speaker, the
New York Times reports that during
the Vioxx trial in Texas, a cardiologist
testified that the pain killer likely led
to the needless death of Robert Ernst.
Mr. Ernst was a produce manager at
Wal-Mart who also ran marathons and
worked as a personal trainer.

He took Vioxx for 8 months before he
died of an irregular heartbeat, making
him one of the 55,000 people who need-
lessly died as a result of taking Vioxx.

As we debate medical malpractice
legislation tomorrow, I hope my col-
leagues will keep Mr. Ernst’s tragedy
in mind. Only in this Congress would
we consider legislation that specifi-
cally protects the drug manufacturers
like Merck from any form of liability
while a trial is presently ongoing that
directly affects that legislation. I am
not aware of any other industry that
gets this type of liability protection
just for going through a governmental
approval process.

While families such as Mr. Ernst’s
fight for fairness in court, this body,
the people’s House, is fighting to pro-
tect the drug companies. I plan to in-
troduce the Vioxx amendment striking
this Dblatantly Dbeneficial provision
written for and by the pharmaceutical
industry.

Mr. Speaker, when your gavel opens
up the people’s House, it should open
up the people’s House and their voices
should be heard, not the auction house.

———

SMALL BUSINESS HEALTH
FAIRNESS ACT

(Mrs. KELLY asked and was given
permission to address the House for 1
minute and to revise and extend her re-
marks.)

Mrs. KELLY. Mr. Speaker, I rise
today to urge my colleagues to support
the Small Business Health Fairness
Act. We will vote on it later today.

We need to increase access and lower
the cost of health insurance for small
business owners, their employees, and
their families.

I represent New York’s Hudson Val-
ley where small business owners and
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self-employed workers tell me time and
time again that the toughest challenge
they face is finding affordable health
care coverage.

Seven out of 10 small businesses do
not offer health insurance because they
cannot afford the overwhelming costs
on their own in the private market.

The Small Business Fairness Act
would provide them with the lower
costs they need by giving then the
same group health insurance pur-
chasing power already being enjoyed by
unions and large corporations.

Small businesses on Main Street in
towns like Warwick, Goshen,
Wappinger, or Mount Kisco deserve the
same health insurance advantages that
the large firms have on Wall Street.
Let us give our small businesses the
option by passing this bill.

Studies show it will give 8 million
currently uninsured small business
workers the affordable access to health
insurance they need. Please support
America’s small businesses and join me
in voting for the Small Business Health
Fairness Act.

————
CAFTA HURTS CANDY MAKERS

(Mr. DAVIS of Illinois asked and was
given permission to address the House
for 1 minute and to revise and extend
his remarks.)

Mr. DAVIS of Illinois. Mr. Speaker,
Chicago used to be known as the Candy
Capital of the World. Unfortunately,
sugar makers, food processors, and
other sugar users have been driven out
of the city by high prices.

Despite all of my other misgivings, I
had hoped that CAFTA would provide
us with some relief. But, unfortu-
nately, to let in only 151,000 metric
tons of sugar from CAFTA countries
over a 1b-year period will not put a
dent in sugar prices. It will not help
the candy makers and food processors
in Chicago. Therefore, I shall vote
against CAFTA and urge all of my col-
leagues to vote likewise.

—————

HONORING THE CREW, SCI-
ENTISTS, AND TECHNICIANS OF
THE “DISCOVERY”

(Mr. BURGESS asked and was given
permission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. BURGESS. Mr. Speaker, in just a
few moments the Space Shuttle Dis-
covery is due to lift off from its pad in
Florida. Last year, Mr. Speaker, I was
a member of the House Committee on
Science; and in that role I want to ac-
knowledge the wonderful work of the
scientists and technicians and the crew
of the Discovery who uphold the great
tradition of our space program.

Barely 1 month into my first term in
the 108th Congress, we lost the Space
Shuttle Columbia over Texas. We felt
the concussion from that blast in my
north Texas district.

Mr. Speaker, the return to flight was
pursued in a careful, methodical fash-
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ion with a mission of strict adherence
to safety. On momentous occasions
like today, we remember those who
sacrificed their lives, and we honor
them by continuing America’s quest to
observe and learn from our galaxy and
universe. May God guard those mem-
bers while they lift off from Florida
and see them safely home.
——

NO STRAIGHT ANSWERS FROM
BUSH WHITE HOUSE

(Mr. PALLONE asked and was given
permission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. PALLONE. Mr. Speaker, for 2
years now the Bush White House has
covered up its involvement in the leak-
ing of a CIA agent’s identity. Now it
appears members of the administration
are also misleading a grand jury inves-
tigating whether or not any laws were
broken when Karl Rove, Scooter Libby,
and possibly others leaked Valerie
Plame’s identity to reporters.

According to reports over the week-
end, CHENEY’s chief of staff, Scooter
Libby, told the grand jury that he first
heard about Valerie Plame’s identity
from NBC’s Tim Russert, but Russert
claims that that was impossible since
he did not even know Plame was a CIA
agent.

In the meantime, Karl Rove told the
grand jury that his conversation with
Time magazine’s Matt Cooper was
mostly about welfare reform until
Rove leaked Valerie Plame’s identity
at the end of the conversation. But
Cooper says he and Rove never dis-
cussed welfare reform. Instead, he says,
the entire conversation was about
Plame.

Now, despite these alarming discrep-
ancies, Bush continues to support both
men. Mr. Speaker, our covert CIA
agents needs President Bush to stand
firm against these actions now.

———————

CAFTA BENEFITS AMERICAN
BUSINESSES

(Mr. SHAW asked and was given per-
mission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. SHAW. Mr. Speaker, today I rise
in support of the United States-Domin-
ican Republic-Central American Free
Trade Agreement.

The United States and our neighbors
in Central America and the Dominican
Republic enjoy a healthy trading rela-
tionship with over $32.6 billion worth of
goods traded between the TUnited
States and the six DR-CAFTA coun-
tries just last year. The agreement will
not only increase exports and income
for United States farmers, manufactur-
ers and business, but it also will pro-
vide the United States with an oppor-
tunity to enhance the well-being of
millions in Central America.

The DR-CAFTA countries are among
the poorest in the world. According to
the World Bank, the average person in
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Nicaragua makes a mere $710 a year.
The average person in Costa Rica does
a bit better, but still only makes $4,070
a year.

Rather than handouts or loans, the
United States can quickly improve the
well-being of millions of our neighbors
by providing the DR-CAFTA countries
improved access to our vast markets.
New business opportunities create new
jobs, not handouts. In turn, a virtuous
circle can be created as wealth and in-
come rises along with the demands for
United States products and services.

I urge all of my colleagues to vote
“‘yes’” on CAFTA. It is good for Amer-
ica’s business.

——————

HEALTH CARE ACCESS FOR
LATINOS

(Ms. SOLIS asked and was given per-
mission to address the House for 1
minute and to revise and extend her re-
marks.)

Ms. SOLIS. Mr. Speaker, I rise today
to address the Republican leadership’s
failure to bring up legislation that ac-
tually addresses the health care prob-
lems of American families.

Currently, 45 million Americans are
uninsured. Uninsured numbers are even
worse for the Latino communities
which have the highest uninsured rate
of any racial and ethnic group; 13 mil-
lion Latinos are uninsured. That is
more than one-third of the Nation’s
Latino population.

Latinos make up 14 percent of the
U.S. population, nearly 42 million peo-
ple. Yet the administration’s leader-
ship continues to ignore the significant
population. This week’s legislation on
association health plans and medical
malpractice demonstrates the Repub-
lican leadership’s inability to acknowl-
edge the devastating impact these pro-
posals will have on my community.

These proposals will facilitate ramp-
ant fraud, raise premiums, and reduce
benefits to Latino families. If the cur-
rent Republican leadership really
wants to reduce the number of unin-
sured and reduce health care costs,
then it needs to bring up legislation to
the floor that addresses health care
problems for all American families, in-
cluding the 9.1 million Latino families
in the U.S.

————

CAFTA GOOD FOR WORKERS AND
CONSUMERS

(Mr. PITTS asked and was given per-
mission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. PITTS. Mr. Speaker, this week
we will debate CAFTA. All of the Na-
tion’s major newspaper editorial boards
support CAFTA. Listen to these
quotes.

The Washington Post cites a study
that shows U.S. income would increase
by $17 billion under CAFTA. The Wall
Street Journal says CAFTA would ex-
pand the market for U.S. goods with
the 44 million consumers of six Central
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American countries. The Journal goes
on to say that American farmers would
be among the biggest winners under
CAFTA.

USA Today says CAFTA would slash
tariffs on agriculture products coming
from the U.S. The L.A. Times says the
benefits of free trade are evenly spread
across society, citing rapid growth and
higher income of free trading nations.

Even the New York Times claims
that this free trade agreement ‘‘de-
serves to approved.”’

In addition to these editorial boards,
Central American workers and leaders
overwhelmingly support this agree-
ment. Mr. Speaker, they cannot all be
wrong. I, therefore, urge my colleagues
to vote in favor of CAFTA. More trade
means more jobs.

———

MEDICAL MALPRACTICE RELIEF
HURTS THE COUNTRY

(Mr. BERRY asked and was given
permission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. BERRY. Mr. Speaker, we are
going to be back here this week and try
to convince the American people that
we are trying to help them with their
health care costs by passing yet again
a medical malpractice insurance relief
act.

The really sad thing about this is it
does not help the cost of health care in
this country. It does improve the bot-
tom line considerably for the insurance
companies. But the most egregious
parts of this is the way it protects the
irresponsible drug companies. We are
going to provide tort protection. We
are going to provide protection from
lawsuits to Merck who knowingly put a
product on the market that caused
139,000 Americans to have hearts at-
tacks unnecessarily. And they knew it
would do that when they put it on the
market.

We are going to provide protection to
an industry that cares nothing about
the health of the people. It cares noth-
ing about anything but making a few
million more dollars.

I urge this House to defeat that
measure.

——
INSPIRING DISABLED VETERANS

(Mr. WILSON of South Carolina
asked and was given permission to ad-
dress the House for 1 minute and to re-
vise and extend his remarks.)

Mr. WILSON of South Carolina. Mr.
Speaker, after returning to the United
States, many disabled veterans devote
themselves to their community with
the same dedication they displayed on
the battlefields and bases around the
world. Specifically, thousands of vet-
erans put their skills and talents to use
by operating successful small busi-
nesses.

Today, I am proud to announce an
event that will pay special attention
and tribute to service-disabled business
owners. On August 19, Mr. Bernard
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Smith will host a charity golf tour-
nament at Andrews Air Force Base to
raise money for three disabled veterans
groups. Twelve disabled veterans who
served in Operation Iraqi Freedom have
enthusiastically volunteered to partici-
pate in the golf tournament. These
servicemembers are determined to lead
full and successful lives and are an in-
spiration to all Americans.

Mr. Smith’s leadership on this event
is truly honorable. As a service-dis-
abled business owner, he understands
the importance of supporting those
who have already given so much to our
country.

In conclusion, God bless our troops;
and we will never forget September 11
and the attacks on Egypt.

————
PRIVATIZING SOCIAL SECURITY

(Mr. CARDOZA asked and was given
permission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. CARDOZA. Mr. Speaker, when
are Washington Republicans going to
listen to the American people?

At the beginning of this year, Presi-
dent Bush unveiled a general plan that
would lead to the privatization of So-
cial Security. When his plan was met
with a lukewarm response, President
Bush decided that he would travel
around the Nation for 60 days trying to
sell the American people on the con-
cept of privatizing Social Security.
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The American people listened, and
they gave President Bush a resounding
no. Our constituents paid into Social
Security, and they want it paid back to
them when they retire. Cutting Social
Security benefits that Americans have
earned should always be a last resort.

And yet recently there was legisla-
tion introduced by the Republicans
that would divert payroll contributions
from Americans to create private ac-
counts. By taking money away from
Social Security, the Republican plan
would explode the deficit or force deep
cuts in guaranteed benefits our Na-
tion’s citizens have already been prom-
ised.

It is time to listen to our constitu-
ents and realize Americans are not
going to back Social Security privat-
ization. Let us strengthen Social Secu-
rity rather than destroy it.

——————

IN SUPPORT OF FREE TRADE AND
CAFTA

(Mr. HENSARLING asked and was
given permission to address the House
for 1 minute and to revise and extend
his remarks.)

Mr. HENSARLING. Mr. Speaker, this
week Congress will consider the Cen-
tral American Free Trade Agreement,
the largest free trade agreement in
over a decade. I am very proud to sup-
port this agreement that will create
opportunities for the unemployed, in-
crease wages and improve the standard
of living for American workers.
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According to a study of only 12
States by the U.S. Chamber of Com-
merce, CAFTA would create over 25,000
new jobs in these States in the first
year alone. According to the American
Farm Bureau, CAFTA will provide a
substantial competitive advantage to
U.S. farmers and ranchers, boosting ag-
ricultural exports by $1.5 billion annu-
ally.

Mr. Speaker, this historic agreement
will also help consumers by delivering
a greater choice of goods at lower
prices. Through more trade, American
families will be able to buy more, using
less of their paychecks. We have over
200 years of history to prove it.

Mr. Speaker, I urge all my colleagues
to reject protectionism and instead
support jobs, support U.S. farmers, sup-
port consumers, and support freedom
by supporting CAFTA.

———

WHY ARE REPUBLICANS NOT IN-
VESTIGATING PLAME OUTING BY
WHITE HOUSE OFFICIALS?

(Ms. WATSON asked and was given
permission to address the House for 1
minute and to revise and extend her re-
marks.)

Ms. WATSON. Mr. Speaker, today, a
grand jury continues to investigate
into the leaking of an undercover
agent’s identity. Thank goodness a
grand jury is taking this case seri-
ously, since it does not appear that ei-
ther the White House or House Repub-
licans are interested in finding out who
is responsible for leaking Valerie
Plame’s identity.

Back in the 1990s, House Republicans
loved ‘“‘Roving’ around in the White
House’s business. House Republicans
took 140 hours of testimony to inves-
tigate whether the Clinton White
House misused its holiday card data-
base. They also once asked President
Clinton to explain how the White
House responded to letters sent to the
President’s cat, Socks.

But now that we have an issue that is
clearly begging for congressional over-
sight, House Republicans have been si-
lent. They have not sent a single letter
to the White House demanding an-
swers. They have not held congres-
sional hearings to investigate the im-
pact such a leak could have on our
ability to gather intelligence.

The leaking of a CIA agent’s identity
is a serious breach of our national se-
curity, and something must be done
about it.

———

DOMINICAN REPUBLIC-CENTRAL
AMERICAN FREE TRADE AGREE-
MENT

(Mrs. BIGGERT asked and was given
permission to address the House for 1
minute and to revise and extend her re-
marks.)

Mrs. BIGGERT. Mr. Speaker, I rise
today in strong support of DR-CAFTA.
It is not often I agree with the edi-
torial page of The Washington Post,
but I want to commend the editorial
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staff for its outstanding piece today en-
titled ‘“The Stakes in CAFTA.”

The stakes in CAFTA are indeed high
and go far beyond issues of tariffs and
trade barriers. As the Post put it,
“While the U.S. has been focusing on
terrorism, a new challenge has been
brewing in its own hemisphere. House
Members should consider this chal-
lenge before voting to slam the door on
Central America’s pro-American lead-
ers.”

The Post concludes that CAFTA will
help the poor of Latin America, cre-
ating 300,000 new jobs and a new mech-
anism for enforcing labor rights. I
quote, ‘“The defeat of CAFTA would
help not antipoverty movements but
anti-American demagogues, starting
with Mr. Chavez of Venezuela. For
them, the retreat of the U.S. from part-
nership with Central America would be
a major victory.”

Mr. Speaker, I would urge support of
DR-CAFTA.

——
SOCIAL SECURITY

(Mrs. DAVIS of California asked and
was given permission to address the
House for 1 minute and to revise and
extend her remarks.)

Mrs. DAVIS of California. Mr. Speak-
er, my colleagues have been saying all
along that the recently introduced So-
cial Security GROW Act does not ad-
dress the future solvency of Social Se-
curity, that it will cut guaranteed So-
cial Security benefits, and that it con-
tinues the raid on the Social Security
Trust Fund, despite what its sponsors
say.

Well, you do not have to take our
word for it. Even my friends on the
other side of the aisle have begun to
publicly question their party’s plan.
The gentleman from Arizona (Mr.
KOLBE) said in USA Today that ‘“‘you
must eat your spinach before having
dessert, and this plan only offers des-
sert: the personal retirement ac-
counts.” Senator CHUCK GRASSLEY of
Iowa said in the L.A. Times that he
was ‘‘disappointed that the new House
Republican bill did not address Social
Security’s impending insolvency.” And
the gentleman from Connecticut (Mr.
SIMMONS) said to Bloomberg News, ‘I
do not support legislation that takes
tax dollars and diverts them to private
accounts.”’

This legislation is not the way to
preserve Social Security. As we prepare
to celebrate the 70th anniversary of So-
cial Security, we should be straight-
ening it rather than jeopardizing our
citizens’ hard-earned retirement sav-
ings.

———

H.R. 2049, FEDERAL CONTRACTORS
SECURITY ACT

(Mrs. BLACKBURN asked and was
given permission to address the House
for 1 minute and to revise and extend
her remarks.)

Mrs. BLACKBURN. Mr. Speaker, the
Washington Post carries an editorial
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this morning on illegal immigration,
and it talks about the Senate begin-
ning to take up that issue today. I look
forward to our discussion and contin-
ued work on that issue here in the
House. It is an issue that is of tremen-
dous importance to my home State of
Tennessee.

I would like to call the body’s atten-
tion to a bill that I filed that deals
with immigration reform, H.R. 2049,
the Federal Contractors Security Act.
What this does is to require those com-
panies contracting with the Federal
Government to use the basic worker
verification program to ensure us, the
taxpayers, that the individuals work-
ing for them are in the country legally
and that they are who they claim to
be.

Mr. Speaker, this is a national secu-
rity issue, it is a homeland security
issue, it is an issue of tremendous im-
portance. I encourage the body to look
at H.R. 2049, and I encourage our lead-
ership to take aggressive action to
fight illegal immigration.

———

ANNOUNCEMENT BY THE SPEAKER
PRO TEMPORE

The SPEAKER pro tempore (Mr.
GINGREY). Pursuant to clause 8 of rule
XX, the Chair will postpone further
proceedings today on motions to sus-
pend the rules on which a recorded vote
or the yeas and nays are ordered, or on
which the vote is objected to under
clause 6 of rule XX.

Record votes on postponed questions
will be taken later in the day.

———

UNITED STATES TRADE RIGHTS
ENFORCEMENT ACT

Mr. THOMAS. Mr. Speaker, I move to
suspend the rules and pass the bill
(H.R. 3283) to enhance resources to en-
force United States trade rights, as
amended.

The Clerk read as follows:

H.R. 3283

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,

SECTION 1. SHORT TITLE.

This Act may be cited as the ‘‘United
States Trade Rights Enforcement Act”’.

SEC. 2. SENSE OF CONGRESS.

It is the sense of Congress that—

(1) United States producers that believe
they are injured by subsidized imports from
nonmarket economy countries have not been
able to obtain relief through countervailing
duty actions because the Department of
Commerce has declined to make counter-
vailing duty determinations for nonmarket
economy countries in part because it lacks
explicit legal authority to do so;

(2) explicitly making the countervailing
duty law under subtitle A of title VII of the
Tariff Act of 1930 (19 U.S.C. 1671 et seq.) ap-
plicable to actions by nonmarket economy
countries would give United States pro-
ducers access to import relief measures that
directly target government subsidies;

(3) the Bureau of Customs and Border Pro-
tection of the Department of Homeland Se-
curity has encountered particular problems
in collecting countervailing and anti-
dumping duties from new shippers who de-
fault on their bonding obligations;
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(4) this behavior may detract from the
ability of United States companies to re-
cover from competition found to be unfair
under international trade laws;

(5) accordingly, it is appropriate, for a test
period, to suspend the availability of bonds
for new shippers and instead require cash de-
posits;

(6) more analysis and assessment is needed
to determine the appropriate policy to re-
spond to this and other problems experienced
in the collection of duties and the impact
that policy changes could have on legitimate
United States trade and United States trade
obligations;

(7) given the developments in the ongoing
World Trade Organization (WTO) negotia-
tions relating to trade remedies, Congress re-
iterates its resolve as expressed in House
Concurrent Resolution 262 (107th Congress),
which was overwhelmingly approved by the
House of Representatives on November 7,
2001, by a vote of 410 to 4;

(8) the United States Trade Representative
should monitor compliance by United States
trading partners with their trade obligations
and systematically identify areas of non-
compliance;

(9) the United States Trade Representative
should then aggressively resolve noncompli-
ance through consultations with United
States trading partners;

(10) however, should efforts to resolve dis-
putes through consultation fail, the United
States Trade Representative should vigor-
ously pursue United States rights through
dispute settlement in every available forum;

(11) given the huge growth in trade with
the People’s Republic of China, its impact on
the United States economy, and the com-
plaints voiced by many United States inter-
ests that China is not complying with its
international trade obligations, the United
States Trade Representative should place
particular emphasis on identifying and re-
solving disputes with China that limit
United States exports, particularly con-
cerning compliance with obligations relating
to intellectual property rights and enforce-
ment, tariff and nontariff barriers, subsidies,
technical barriers to trade, sanitary and
phytosanitary issues, nonmarket-based in-
dustrial policies, distribution rights, and
regulatory transparency;

(12) in addition, the United States Trade
Representative should place particular em-
phasis on trade barriers imposed by Japan,
specifically the Japanese trade ban on
United States beef without scientific jus-
tification, the Japanese sanitary and
phytosanitary restrictions on United States
agricultural products, Japanese policies on
pharmaceutical and medical device reference
pricing, insurance cross-subsidization, and
privatization in a variety of sectors that dis-
criminate against United States companies;

(13) the fixed exchange rate that the Peo-
ple’s Republic of China has maintained until
recently has been a substantial distortion to
world markets, blocking the price mecha-
nism, impeding adjustment of international
imbalances, and serving as a source of large
and increasing risk to the Chinese economy;

(14) such behavior has effectively pre-
vented market forces from operating effi-
ciently in the People’s Republic of China,
distorting world trade;

(15) in a welcome move, the People’s Re-
public of China has now begun to move to a
more flexible exchange rate, and it should
continue to so move to a market-based ex-
change rate as soon as possible;

(16) in light of this recent positive develop-
ment, the Secretary of Treasury should pro-
vide to Congress a periodic assessment of the
mechanism adopted by the Chinese Govern-
ment to relate its currency to a basket of
foreign currencies and the degree to which
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the application of this mechanism moves the

currency closer to a market-based represen-

tation of its value;

(17) in addition, Japan’s policy of inter-
vening to influence the value of its currency
and its prolific barriers to trade create dis-
tortions that disadvantage United States ex-
porters;

(18) this adverse impact is magnified by Ja-
pan’s role in the global marketplace, com-
bined with its chronic surplus, weak econ-
omy, deflationary economy, low growth rate,
and lack of consumer spending; and

(19) accordingly, the United States Trade
Representative should have additional re-
sources in the Office of the General Counsel,
the Office of Monitoring and Enforcement,
the Office of China Affairs, and the Office of
Japan, Korea, and APEC Affairs to address a
variety of needs that will best enable United
States companies, farmers, and workers to
benefits from the trade agreements to which
the United States has around the world.

SEC. 3. APPLICATION OF COUNTERVAILING DU-
TIES TO NONMARKET ECONOMY
COUNTRIES.

(a) AMENDMENTS.—

(1) COUNTERVAILING DUTIES IMPOSED.—Sec-
tion 701(a)(1) of the Tariff Act of 1930 (19
U.S.C. 1671(a)(1)) is amended by inserting
‘‘(including a nonmarket economy country)”’
after ‘‘country’’ each place it appears.

(2) DEFINITION OF COUNTERVAILABLE SUB-
SIDY.—Section 771(5)(E) of such Act (19 U.S.C.
1677(5)(E)) is amended by adding at the end
the following new sentences: “With respect
to the People’s Republic of China, if the ad-
ministering authority encounters special dif-
ficulties in calculating the amount of a ben-
efit under clause (i), (ii), (iii), or (iv) of this
subparagraph, the administering authority
may use methodologies for identifying and
measuring the subsidy benefit which take
into account the possibility that prevailing
terms and conditions in China may not al-
ways be available as appropriate bench-
marks. When applying such methodologies,
where practicable, the administering author-
ity should adjust such prevailing terms and
conditions before considering the use of
terms and conditions prevailing outside
China.”.

(b) PROHIBITION ON DOUBLE COUNTING.—In
applying section 701(a)(1) of the Tariff Act of
1930, as amended by subsection (a), to a class
or kind of merchandise of a nonmarket econ-
omy country, the administering authority
shall ensure that—

(1) any countervailable subsidy is not dou-
ble counted in an antidumping order under
section 731 of such Act (19 U.S.C. 1673) on the
same class or kind of merchandise of the
country; and

(2) the application of section 701(a)(1) of
such Act is consistent with the international
obligations of the United States.

(c) EFFECTIVE DATE.—The amendments
made by subsection (a) apply to any petition
filed under section 702 of the Tariff Act of
1930 (19 U.S.C. 1671a) on or after 30 days after
the date of the enactment of this Act, and
the provisions contained in subsection (b)
apply to any subsequent determination made
under section 733, 735, or 751 of such Act (19
U.S.C. 1673b, 1673d, or 1675).

SEC. 4. NEW SHIPPER REVIEW AMENDMENT.

(a) SUSPENSION OF THE AVAILABILITY OF
BONDS TO NEW SHIPPERS.—Clause (iii) of sec-
tion 7561(a)(2)(B) of the Tariff Act of 1930 (19
U.S.C. 1675(a)(2)(B)(iii)) shall not be effective
during the 3-year period beginning on the
date of the enactment of this Act.

(b) REPORT ON THE IMPACT OF THE SUSPEN-
SION.—Not later than 2 years after the date
of the enactment of this Act, the Secretary
of the Treasury, in consultation with the
Secretary of Commerce, the United States
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Trade Representative, and the Secretary of
Homeland Security, shall submit to the
Committee on Finance of the Senate and the
Committee on Ways and Means of the House
of Representatives a report containing—

(1) recommendations on whether the sus-
pension of the effectiveness of section
751(a)(2)(B)(iii) of the Tariff Act of 1930
should be extended beyond the date provided
in subsection (a) of this section; and

(2) assessments of the effectiveness of any
administrative measures that have been im-
plemented to address the difficulties giving
rise to the suspension under subsection (a) of
this section, including—

(A) problems in assuring the collection of
antidumping duties on imports from new
shippers; and

(B) burdens imposed on legitimate trade
and commerce by the suspension of avail-
ability of bonds to new shippers by reason of
the suspension under subsection (a).

(¢c) REPORT ON COLLECTION PROBLEMS AND
ANALYSIS OF PROPOSED SOLUTIONS.—

(1) REPORT.—Not later than 90 days after
the date of the enactment of this Act, the
Secretary of the Treasury, in consultation
with the Commissioner of the Bureau of Cus-
toms and Border Protection and the Sec-
retary of Commerce, shall submit to the
Committee on Ways and Means of the House
of Representatives and the Committee on Fi-
nance of the Senate a report describing the
major problems experienced in the collection
of duties, including fraudulent activities in-
tended to avoid payment of duties, with an
estimate of the total amount of uncollected
duties for the previous fiscal year and a
breakdown across product lines describing
the reasons duties were uncollected.

(2) RECOMMENDATIONS.—The report shall
make recommendations on additional ac-
tions to address remaining problems related
to duty collections and, for each rec-
ommendation, provide an analysis of how the
recommendation would address the specific
problem or problems cited and the impact
that implementing the recommendation
would have on international trade and com-
merce (including any additional costs im-
posed on United States businesses and
whether the implementation of the revision
is likely to violate any international trade
obligations).

SEC. 5. COMPREHENSIVE MONITORING OF COM-
PLIANCE BY THE PEOPLE’S REPUB-
LIC OF CHINA WITH ITS INTER-
NATIONAL TRADE OBLIGATIONS.

(a) INTELLECTUAL PROPERTY RIGHTS COM-
PLIANCE.—

(1) IN GENERAL.—In accordance with the
terms of the Agreement of WTO Accession
for the People’s Republic of China, subse-
quent agreements by Chinese authorities
through the U.S.-China Joint Commission on
Commerce and Trade (JCCT), and other obli-
gations by Chinese officials related to its
trade obligations, the United States Trade
Representative and the Secretary of Com-
merce shall undertake to ensure that the
Government of the People’s Republic China
has taken the following steps:

(A) The Chinese Government has increased
the number of civil and criminal prosecu-
tions of intellectual property rights viola-
tors by the end of 2005 to a level that signifi-
cantly decreases the current amount of in-
fringing products for sale within China.

(B) China’s Supreme People’s Court, Su-
preme People’s Procuratorate, and Ministry
of Public Security have issued draft guide-
lines for public comment to ensure the time-
ly referral of intellectual property rights
violations from administrative bodies to
criminal prosecution.

(C) The Chinese Ministry of Public Secu-
rity and the General Administration of Cus-
toms have issued regulations to ensure the
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timely transfer of intellectual property
rights cases for criminal investigation.

(D) The Chinese Ministry of Public Secu-
rity has established a leading group respon-
sible for overall research, planning, and co-
ordination of all intellectual property rights
criminal enforcement to ensure a focused
and coordinated nationwide enforcement ef-
fort.

(E) The Chinese Government has estab-
lished a bilateral intellectual property rights
law enforcement working group in coopera-
tion with the United States whose members
will cooperate on enforcement activities to
reduce cross-border infringing activities.

(F) The Chinese Government has aggres-
sively countered movie piracy by dedicating
enforcement teams to pursue enforcement
actions against pirates and has regularly in-
structed enforcement authorities nationwide
that copies of films and audio-visual prod-
ucts still in censorship or import review or
otherwise not yet authorized for distribution
are deemed pirated and subject to enhanced
enforcement.

(G) By the end of 2005, the Chinese Govern-
ment has completed its legalization program
to ensure that all central, provincial, and
local government offices are using only li-
censed software and by the end of 2006 has
extended the program to enterprises (includ-
ing state-owned enterprises).

(H) The Chinese Government, having de-
clared that software end-user piracy is con-
sidered to constitute ‘“‘harm to the public in-
terest” and as such will be subject to admin-
istrative penalties nationwide, has initiated
civil and criminal prosecutions of software
end-user violators.

(I) The Chinese Government has appointed
an Intellectual Property Rights Ombudsman
at the Chinese Embassy in Washington, D.C.,
to serve as the point of contact for United
States companies, particularly small- and
medium-sized businesses, seeking to secure
and enforce their intellectual property rights
in China or experiencing intellectual prop-
erty rights problems in China.

(J) The relevant Chinese agencies, includ-
ing the Ministry of Commerce, the China
Trademark Office, the State Intellectual
Property Office, and the National Copyright
Administration of China have significantly
improved intellectual property rights en-
forcement at trade shows and issued new reg-
ulations to achieve this goal.

(K) Not later than June 30, 2006, the Chi-
nese State Council has submitted to the Na-
tional People’s Congress the legislative
package needed for China to accede to the
World Intellectual Property Organization
(WIPO) Internet treaties.

(L) The Chinese Government has taken
steps to enforce intellectual property right
laws against Internet piracy, including
through enforcement at Internet cafes.

(M) The Chinese Government, having con-
firmed that the criminal penalty thresholds
in the 2004 Judicial Interpretation are appli-
cable to sound recordings, has instituted
civil and criminal prosecutions against such
violators.

(N) The Chinese Government has initiated
civil and criminal prosecutions against ex-
porters of infringing recordings.

(2) DISPUTE SETTLEMENT PROCEEDINGS IN
wTo.—If the President determines that the
People’s Republic of China has not met each
of the obligations described in subparagraphs
(A) through (N) of paragraph (1) or taken
steps that result in significant improve-
ments in protection of intellectual property
rights in accordance with its trade obliga-
tions, then the President shall assign such
resources as are necessary to collect evi-
dence of such trade agreement violations for
use in dispute settlement proceedings

CONGRESSIONAL RECORD —HOUSE

against China in the World Trade Organiza-
tion.

(b) ACCESS FOR EXPORTS OF UNITED STATES
GooDs.—In accordance with the terms of the
Agreement of WTO Accession for the Peo-
ple’s Republic of China, subsequent agree-
ments by Chinese authorities through the
U.S.-China Joint Commission on Commerce
and Trade (JCCT), and other obligations by
Chinese officials related to its trade obliga-
tions, the United States Trade Representa-
tive and the Secretary of Commerce shall
undertake to ensure that the Government of
the People’s Republic of China has taken the
following steps:

(1) China has taken steps to ensure that
United States products can be freely distrib-
uted in China, including by approving a sig-
nificant backlog of distribution license ap-
plications and by preparing a regulatory
guide for businesses seeking to acquire dis-
tribution rights that expands on the guide-
lines announced in April 2005.

(2) Chinese officials have permitted all en-
terprises in China, including those located in
bonded zones, to acquire licenses to dis-
tribute goods throughout China.

(3) The Chinese Government has submitted
regulations on management of direct selling
to the Chinese State Council for review and
taken any additional steps necessary to pro-
vide a legal basis for United States direct
sales firms to sell United States goods di-
rectly to households in China.

(4) The Chinese Government has issued
final regulations on direct selling, including
with respect to distribution of imported
goods and fixed location requirements.

(c) ACCESS FOR EXPORTS OF UNITED STATES
SERVICES.—In accordance with the terms of
the Agreement of WTO Accession for the
People’s Republic of China, subsequent
agreements by Chinese authorities through
the U.S.-China Joint Commission on Com-
merce and Trade (JCCT), and other obliga-
tions by Chinese officials related to its trade
obligations, the United States Trade Rep-
resentative and the Secretary of Commerce
shall undertake to ensure that the Govern-
ment of the People’s Republic of China has
taken the following steps:

(1) The Chinese Government has convened
a meeting of the U.S.-China Insurance Dia-
logue before the end of 2005 to discuss regu-
latory concerns and barriers to further liber-
alization of the sector.

(2) The Chinese Government has made sen-
ior level officials available to meet under the
JCCT Information Technology Working
Group to discuss capitalization require-
ments, resale services, and other issues as
agreed to by the two sides.

(d) ACCESS FOR UNITED STATES AGRI-
CULTURE.—In accordance with the terms of
the Agreement of WTO Accession for the
People’s Republic of China, subsequent
agreements by Chinese authorities through
the U.S.-China Joint Commission on Com-
merce and Trade (JCCT), and other obliga-
tions by Chinese officials related to its trade
obligations, the United States Trade Rep-
resentative and the Secretary of Agriculture
shall undertake to ensure that the Govern-
ment of the People’s Republic of China has
taken the following steps:

(1) China has completed the regulatory ap-
proval process for a United States-produced
corn biotech variety.

(2) China’s Administration of Quality Su-
pervision, Inspection and Quarantine has im-
plemented the 2005 Memorandum of Under-
standing between the United States and
China designed to facilitate cooperation on
animal and plant health safety issues and
improve efforts to expand United States ac-
cess to China’s markets for agricultural
commodities.

(e) ACCOUNTING OF CHINESE SUBSIDIES.—In
accordance with the terms of the Agreement
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of WTO Accession for the People’s Republic
of China, subsequent agreements by Chinese
authorities through the U.S.-China Joint
Commission on Commerce and Trade (JCCT),
and other obligations by Chinese officials re-
lated to its trade obligations, the United
States Trade Representative and the Sec-
retary of Commerce shall undertake to en-
sure that the Government of the People’s Re-
public of China has provided a detailed ac-
counting of its subsidies to the World Trade
Organization by the end of 2005.

(f) REPORTS.—

(1) BIANNUAL REPORT.—Not later than six
months after the date of the enactment of
this Act, and every six months thereafter,
the President should transmit to the Com-
mittee on Ways and Means of the House of
Representatives and the Committee on Fi-
nance of the Senate a report that contains—

(A) a description of the specific steps taken
by the Government of the People’s Republic
of China to meet its obligations described in
subsections (a) through (e) of this section
(other than obligations described in sub-
sections (a)(1)(A) and (G), (b)(1), (c)@), and
(e));

(B) an analysis of the extent to which Chi-
nese officials are attempting in good faith to
meet such obligations; and

(C) a description of the actions, if any, the
President will take to obtain compliance by
China if the President determines that the
Chinese Government is failing to meet such
obligations, including pursuing United
States rights under the dispute settlement
provisions of the World Trade Organization,
as appropriate.

(2) MONTHLY REPORT.—Not later than 30
days after the date of the enactment of this
Act, and every 30 days thereafter, the Presi-
dent should transmit to the Committee on
Ways and Means of the House of Representa-
tives and the Committee on Finance of the
Senate a report that contains—

(A) a description of the specific steps taken
by the Government of the People’s Republic
of China to meet its obligations described in
subsections (a)(1)(A) and (G), (b)(1), (c)(1),
and (e);

(B) an analysis of the extent to which Chi-
nese officials are attempting in good faith to
meet such obligations; and

(C) a description of the actions, if any, the
President will take to obtain compliance by
China if the President determines that the
Chinese Government is failing to meet such
obligations, including pursuing United
States rights under the dispute settlement
provisions of the World Trade Organization,
as appropriate.

SEC. 6. REPORTS ON CURRENCY MANIPULATION
BY FOREIGN COUNTRIES.

(a) REPORT ON CURRENCY MANIPULATION.—
Not later than 60 days after the date of the
enactment of this Act, the Secretary of the
Treasury shall submit to the appropriate
congressional committees a report that—

(1) defines currency manipulation;

(2) describes actions of foreign countries
that will be considered to be currency ma-
nipulation; and

(3) describes how statutory provisions ad-
dressing currency manipulation by trading
partners of the United States contained in,
and relating to, section 40 of the Bretton
Woods Agreements Act (22 U.S.C. 286y) and
sections 3004 and 3005 of the Exchange Rates
and International Economic Policy Coordi-
nation Act of 1988 (22 U.S.C. 5304 and 5305)
can be better clarified administratively to
provide for improved and more predictable
evaluation.

(b) REPORT ON ACTIONS BY CHINA.—

(1) IN GENERAL.—In light of the recent posi-
tive announcement by the Government of
the People’s Republic of China with respect
to increased exchange rate flexibility, the
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Secretary of the Treasury shall submit to
the appropriate congressional committees a
report that examines the mechanism adopted
by the Chinese Government to relate its cur-
rency to a basket of foreign currencies and
the degree to which the application of this
mechanism moves the currency closer to a
market-based representation of its value.

(2) DEADLINE.— The initial report required
by this subsection shall be submitted to the
appropriate congressional committees not
later than 180 days after the date of the en-
actment of this Act and subsequent reports
shall be included in the report required
under section 3005 of the Exchange Rates and
International Economic Policy Coordination
Act of 1988 (22 U.S.C. 5305).

(c) DEFINITION.—In this section, the term
‘“‘appropriate congressional committees”’
means—

(1) the Committee on Ways and Means and
the Committee on Financial Services of the
House of Representatives; and

(2) the Committee on Finance and the
Committee on Banking, Housing, and Urban
Affairs of the Senate
SEC. 7. AUTHORIZATION OF APPROPRIATIONS

FOR THE OFFICE OF THE UNITED
STATES TRADE REPRESENTATIVE.

(a) AUTHORIZATION OF APPROPRIATIONS.—

(1) IN GENERAL.—Section 141(g)(1)(A) of the
Trade Act of 1974 (19 U.S.C. 2171(g)(1)(A)) is
amended by striking clauses (i) and (ii) and
inserting the following:

‘(1) $44,779,000 for fiscal year 2006.

“‘(ii) $47,018,000 for fiscal year 2007.”.

(2) RULE OF CONSTRUCTION.—The amend-
ment made by paragraph (1) shall not be con-
strued to affect the availability of funds ap-
propriated pursuant to section 141(g)(1)(A) of
the Trade Act of 1974 before the date of the
enactment of this Act.

(b) AUTHORIZATION OF APPROPRIATIONS FOR
THE OFFICE OF THE GENERAL COUNSEL AND
CERTAIN OTHER OFFICES.—There are author-
ized to be appropriated to the Office of the
United States Trade Representative for the
appointment of additional staff in or en-
hanced activities by the Office of the Gen-
eral Counsel, the Office of Monitoring and
Enforcement, the Office of China Affairs, and
the Office of Japan, Korea, and APEC Af-
fairs—

(1) $4,000,000 for fiscal year 2006; and

(2) $4,000,000 for fiscal year 2007.

(c) SENSE OF CONGRESS.—It is the sense of
the Congress that the enforcement of United
States rights and of obligations of United
States trading partners under trade agree-
ments has gained such significance that the
United States Trade Representative should
determine which of its current positions is
most responsible for carrying out these im-
portant enforcement duties and should as-
sign that position, in addition to any other
title, the title of Chief Enforcement Officer.
SEC. 8. AUTHORIZATION OF APPROPRIATIONS

FOR THE UNITED STATES INTER-
NATIONAL TRADE COMMISSION.

(a) AUTHORIZATION OF APPROPRIATIONS.—
Section 330(e)(2)(A) of the Tariff Act of 1930
(19 U.S.C. 1330(e)(2)(A)) is amended by strik-
ing clauses (i) and (ii) and inserting the fol-
lowing:

‘(1) $62,752,000 for fiscal year 2006.

“‘(ii) $65,890,000 for fiscal year 2007.”.

(b) RULE OF CONSTRUCTION.—The amend-
ment made by subsection (a) shall not be
construed to affect the availability of funds
appropriated pursuant to section section
330(e)(2)(A) of the Tariff Act of 1930 before
the date of the enactment of this Act.

(c) STUDY AND REPORT ON TRADE AND Eco-
NOMIC RELATIONS WITH CHINA.—

(1) STUDY.—

(A) IN GENERAL.—The United States Inter-
national Trade Commission shall carry out a
comprehensive study on trade and economic

CONGRESSIONAL RECORD —HOUSE

relations between the United States and the

People’s Republic of China which addresses

China’s economic policies, including its ex-

change rate policy, the competitiveness of

its industries, the composition and nature of

its trade patterns, and other elements im-

pacting the United States trade account, in-

dustry, competitiveness, and employment.

(B) REQUIREMENTS.—In carrying out the
study under subparagraph (A), the United
States International Trade Commission shall
undertake the following:

(i) An analysis of the United States trade
and investment relationship with China,
with a focus on the United States-China
trade balance and trends affecting particular
industries, products, and sectors in agri-
culture, manufacturing, and services. The
analysis shall provide context for under-
standing the U.S.-China trade and invest-
ment relationship, by including information
regarding China’s economic relationships
with third countries and China’s changing
policy regime and business environment. The
analysis shall include a focus on United
States-China trade in goods and services,
United States direct investment in China,
China’s foreign direct investment in the
United States, and the relationship between
trade and investment. The analysis shall
make adjustments, where possible, for mer-
chandise passed through Hong Kong.

(ii) An analysis of the competitive condi-
tions in China affecting United States ex-
ports and United States direct investment.
The analysis shall take into account, to the
extent feasible, significant factors including
tariffs and non-tariff measures, competition
from Chinese domestic firms and foreign-
based companies operating in China, the Chi-
nese regulatory environment, including spe-
cific regulations and overall regulatory
transparency, and other Chinese industrial
and financial policies. In addition, the anal-
ysis shall examine the specific competitive
conditions facing United States producers in
key industries, products, services, and sec-
tors, potentially including computer and
telecommunications hardware, textiles,
grains, cotton, and financial services based
on trade and investment flows.

(iii) An examination of the role and impor-
tance of intellectual property rights issues,
such as patents, copyrights, and licensing, in
specific industries in China, including the
pharmaceutical industry, the software indus-
try, and the entertainment industry.

(iv) An analysis of the effects on global
commodity markets of China’s growing de-
mand for energy and raw materials.

(v) An examination of whether or not in-
creased United States imports from China
reflect displacement of United States im-
ports from third countries or United States
domestic production, and the role of inter-
mediate and value-added goods processing in
China’s pattern of trade.

(2) REPORT.—Not later than one year after
the date of the enactment of this Act, the
United States International Trade Commis-
sion shall submit to the Committee on Ways
and Means of the House of Representatives
and the Committee on Finance of the Senate
a report that contains the results of the
study carried out under paragraph (1).

SEC. 9. SENSE OF CONGRESS REGARDING EXPAN-
SION OF MEMBERSHIP IN THE
AGREEMENT ON GOVERNMENT PRO-
CUREMENT OF THE WTO.

(a) FINDINGS.—Congress finds the fol-
lowing:
(1) Nondiscriminatory, procompetitive,

merit-based, and technology-neutral pro-
curement of goods and services is essential
so that governments can acquire the best
goods to meet their needs for the best value.

(2) The Agreement on Government Pro-
curement (GPA) of the World Trade Organi-
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zation (WTO) provides a multilateral frame-
work of rights and obligations founded on
such principles.

(3) The United States is a member of the
GPA, along with Canada, the European
Union (including its 25 member States: Aus-
tria, Belgium, Cyprus, the Czech Republic,
Denmark, Estonia, Finland, France, Ger-
many, Greece, Hungary, Ireland, Italy, Lat-
via, Lithuania, Luxemburg, Malta, the Neth-
erlands, Poland, Portugal, Slovak Republic,
Slovenia, Spain, Sweden, and the United
Kingdom), Hong Kong, Iceland, Israel, Japan,
Korea, Liechtenstein, the Netherlands with
respect to Aruba, Norway, Singapore, and
Switzerland.

(4) Albania, Bulgaria, Georgia, Jordan, the
Kyrgyz Republic, Moldova, Oman, Panama,
and Taiwan are currently negotiating to ac-
cede to the GPA.

(56) The People’s Republic of China joined
the WTO in December 2001, signaling to the
international community its commitment to
greater openness.

(6) When China joined the WTO, it com-
mitted, in its protocol of accession, to nego-
tiate entry into the GPA ‘‘as soon as pos-
sible”.

(7) More than 3 years after its entry into
the WTO, China has not commenced negotia-
tions to join the GPA.

(8) Recent legal developments in China il-
lustrate the importance and urgency of ex-
panding membership in the GPA.

(9) In 2002, China enacted a law on govern-
ment procurement that incorporates pref-
erences for domestic goods and services.

(10) The first sector for which the Chinese
Government has sought to implement the
new government procurement law is com-
puter software.

(11) In March 2005 the Chinese Government
released draft regulations governing the pro-
curement of computer software.

(12) The draft regulations require that non-
Chinese software companies meet conditions
relating to outsourcing of software develop-
ment work to China, technology transfer,
and similar requirements, in order to be eli-
gible to participate in the Chinese Govern-
ment market.

(13) As a result of the proposed regulations,
it appears likely that a very substantial
amount of American software will be ex-
cluded from the government procurement
process in China. The draft software regula-
tions threatened to close off a market with a
potential value of more than $8 billion to
United States firms.

(14) United States software companies have
made a substantial commitment to the Chi-
nese market and have made a substantial
contribution to the development of China’s
software industry.

(15) The outright exclusion of substantial
amounts of software not of Chinese origin
that is apparently contemplated in the regu-
lations is out of step with domestic pref-
erences that exist in the procurement laws
and practices of other WTO member coun-
tries, including the United States.

(16) The draft regulations do not adhere to
the principles of nondiscriminatory, procom-
petitive, merit-based, and technology-neu-
tral procurement embodied in the GPA.

(17) The software piracy rate in China has
never fallen below 90 percent over the past 10
years.

(18) Chinese Government entities represent
a very significant portion of the software
market in China that is not dominated by pi-
racy.

(19) The combined effect of rampant soft-
ware piracy and the proposed discriminatory
government procurement regulations will be
a nearly impenetrable barrier to market ac-
cess for the United States software industry
in China.
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(20) The United States trade deficit with
China in 2004 was $162,000,000,000, the highest
with any economy in the world, and a 12.4
percent increase over 2003.

(21) China’s Premier, Wen Jiabao, has com-
mitted to rectify this serious imbalance by
increasing China’s imports of goods and serv-
ices from the United States.

(22) The proposed software procurement
regulations that were described by the Chi-
nese Government in November 2004 incor-
porate policies that are fully at odds with
Premier Wen’s commitment to increase Chi-
na’s imports from the United States, and
will add significantly to the trade imbalance
between the United States and China.

(23) Once it is fully implemented, the dis-
criminatory aspects of China’s government
procurement law will apply to all goods and
services that the government procures.

(24) Other developing countries may follow
the lead of China.

(25) In July 2005, senior officials of the Chi-
nese Government announced at the U.S.-
China Joint Committee on Commerce and
Trade that China would accelerate its efforts
to join the GPA and toward this end will ini-
tiate technical consultations with other
WTO member countries and accordingly
delay issuing draft regulations on software
procurement, as it further considers public
comments and makes revisions in light of
WTO rules.

(b) SENSE OF CONGRESS.—It is the sense of
Congress that—

(1) the Government of the United States
should strive to expand membership in the
Agreement on Government Procurement of
the World Trade Organization (WTO);

(2) the Government of the United States
should ensure that the Government of the
People’s Republic of China meets its WTO
obligations as recently affirmed through its
commitment in July 2005 through the U.S.-
China Joint Committee on Commerce and
Trade, to join the WTO Agreement on Gov-
ernment Procurement.

(3) the Government of the United States
should seek a commitment from the Govern-
ment of the People’s Republic of China to
maintain its suspension of the implementa-
tion of its law on government procurement,
pending the conclusion of negotiations to ac-
cede to the Agreement on Government Pro-
curement of the WTO;

(4) the Government of the United States
should seek commitments from the Govern-
ment of the People’s Republic of China and
other countries that are not yet members of
the Agreement on Government Procurement
of the WTO to implement the principles of
openness, transparency, fair competition
based on merit, nondiscrimination, and ac-
countability in their government procure-
ment as embodied in that agreement; and

(5) the President should direct all appro-
priate officials of the United States to raise
these concerns with appropriate officials of
the People’s Republic of China and other
trading partners.

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentleman from
California (Mr. THOMAS) and the gen-
tleman from New York (Mr. RANGEL)
each will control 20 minutes.

The Chair recognizes the gentleman
from California (Mr. THOMAS).

Mr. THOMAS. Mr. Speaker, I yield
myself such time as I may consume.

The United States Trade Rights En-
forcement Act, as amended, is a com-
pendium of a number of positions that
have been expressed in a bipartisan
way by Members of this House in re-
gard to some of our trading partners.
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This bill has been identified as an
“anti-China’ bill. That simply is not
the case. The provisions to assist us in
determining how you examine a non-
market economy and determine wheth-
er or not it is carrying out practices
that are in violation of the WTO is ap-
plied to any country with a nonmarket
economy.

It is true that there are monitoring
provisions dealing with agreements
that China has voluntarily laid on the
table; for example, moving away from
the Government of China using coun-
terfeit software and, therefore, pro-
tecting intellectual property rights,
and China assigned itself the date of
the end of calendar year 2005. This
merely creates a monitoring process to
determine how it can be achieved.

The bill is very timely because it in-
cludes another monitoring process just
recently announced by the Government
of China dealing with its currency, its
desire to unpeg its currency to the U.S.
dollar and have it move modestly
against a basket of world currencies.
That also, in this legislation, would be
monitored.

I am pleased to say that the gen-
tleman from New York (Mr. RANGEL)
and the gentlewoman from Connecticut
(Mrs. JOHNSON) have examined and of-
fered a resolution on the government
procurement agreement of the World
Trade Organization urging China to
fully participate. That is included as
well.

This bill is designed to meet a num-
ber of Members’ particular concerns fo-
cused on world trade, not just China.
For example, additional money is being
provided to the United States Trade
Representative for enforcement pur-
poses. Yes, it includes the Office of
China Affairs, but I do want Members
to know it also includes the Office of
Japan, Korea, and Asian Pacific Affairs
because there are several provisions in
here monitoring, frankly, the Govern-
ment of Japan based upon its unfair
trade practices, most focused on the
use of so-called sanitary and
phytosanitary measures as, in fact,
nontariff trade barriers.

So this is a compendium of concerns
presented at a time that the trade
issues will be in front of us this week,
and leadership felt, and I agree as well,
that this measure allows us to focus
beyond this hemisphere, in fact, at
major trading partners and behavior
that we have seen not just in terms of
providing tools to enforce U.S. trade
rights, but to monitor personal indi-
vidual and voluntary commitments
made by governments as well.

Mr. Speaker, I reserve the balance of
my time.

Mr. RANGEL. Mr. Speaker, I yield
myself such time as I may consume.

Mr. Speaker, we object to the suspen-
sion calendar being used for political
purposes. As most of us know, this cal-
endar is supposed to be used to expe-
dite legislation that is not controver-
sial and has no substantial opposition.
One would hardly believe that this bill
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is on the calendar today for purposes of
improving our trade relationship with
the People’s Republic of China.

Clearly, for those who are following
the Central American Free Trade
Agreement with the Dominican Repub-
lic, they know that this is another ef-
fort to elicit votes for a bill that has
not got bipartisan support and should
have bipartisan support. I think it is
bad policy and bad politics for our for-
eign policy and certainly our trade pol-
icy to be used in an effort to solicit
votes or to be done in a partisan way to
see who won and who lost.

The chairman of the committee is
right that the Democrat side as well as
working with the gentlewoman from
Connecticut (Mrs. JOHNSON) is very
anxious to clear up the complexities
that put the United States at a dis-
advantage as relates to dealing with
the Chinese Government. But at the
same time, we truly believe that these
bills should not be the Rangel bill with
Democrats or the English bill with Re-
publicans, but rather a bill that we can
say as members of the Committee on
Ways and Means and as Member of
Congress that we have taken it to the
committees, we have had hearings, and
we have come out with a position that
you do not have to check the party to
know whether it is right or whether it
is wrong.

There is a substantial difference be-
tween the bills that the Democrats put
in, which certainly deals with the pro-
visions that are in the bill before us
today, but also it prevents the loop-
holes that are in that bill and provides
for other considerations that would
make this a better bill and improve our
relationship with China.

Again, Mr. Speaker, this bill has
nothing to do with China and has ev-
erything to do with an attempt to get
votes for DR-CAFTA. We hope that a
vote against this bill will send a mes-
sage to Democrats and Republicans not
to use the procedures of the House for
political purposes; to not put con-
troversial bills on the suspension cal-
endar, and to take them to the com-
mittee of jurisdiction where they be-
long so that they can be discussed, de-
bated, and then brought to the floor in
a bipartisan way so that we can look at
it.

Mr. Speaker, I hope this bill is pulled
so that we do not have to take a vote
on it.

Mr. Speaker, I reserve the balance of
my time.
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Mr. THOMAS. Mr. Speaker, I yield
myself such time as I may consume.

Mr. Speaker, I find it ironic that the
gentleman from New York (Mr. RAN-
GEL) would call this bill controversial.
Perhaps there may be some envy as op-
posed to who gets credit, and I apolo-
gize for mentioning his name if that is
his concern. What we do not want to do
is engage is unnecessary bashing, as it
has been said.

This is a responsible bill. Some of the
other measures, and we saw that in the
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hearings that the Committee on Ways
and Means has had over China and
other trade concerns, this bill is
backed by hearings notwithstanding
what the gentleman from New York
(Mr. RANGEL) said. But most of the
other pieces of legislation in fact vio-
late the very WTO rules that we desire
China and other nations to follow.

This bill does not do that. It is a re-
sponsible bill responding in ways that
are appropriate. Inappropriate re-
sponses that actually violate the WTO
rules when trying to make the point
that other nations should follow them
is, in fact, irresponsible.

Mr. Speaker, I ask unanimous con-
sent to yield the remainder of my time
to the gentleman from Pennsylvania
(Mr. ENGLISH) who has been instru-
mental in producing this bill, and that
the gentleman from Pennsylvania (Mr.
ENGLISH) may control the remainder of
the time.

The SPEAKER pro tempore (Mr.
GINGREY). Is there objection to the re-
quest of the gentleman from Cali-
fornia?

There was no objection.

Mr. ENGLISH of Pennsylvania. Mr.
Speaker, I yield myself 32 minutes.

Mr. Speaker, the argument from the
other side of the aisle that this issue is
somehow tied to CAFTA, I think, is
particularly striking and particularly
odd because the underlying bill that we
are considering today should be on the
consent calendar; it should not be con-
troversial with the bulk of people in
this Congress who care about the
American economy.

Mr. Speaker, today the House has the
opportunity to vote on a bill that will
take the largest step toward strength-
ening our trade remedy laws in over 15
years. This bill is a comprehensive ap-
proach towards eliminating many of
the inequities that exist in our trading
relationships, particularly our bilat-
eral U.S.-China trade relationship. It
holds China and others accountable
and creates tough mechanisms to en-
sure compliance with trade agreements
and provides tools for us to gain com-
pliance should our trading partners,
particularly China, fail to do so.

Voting for this bill today will send a
strong signal to Beijing that Congress
will not sit idly by while China’s mer-
cantilist trade policy injures U.S. em-
ployers and costs us jobs. Voting for
this bill today will send a strong signal
to China and every country that this
Congress will do what it takes to en-
sure that our trading partners fully
abide by the rules and are not rewarded
with unfettered access to our market
when they are not prepared to make
the tough choices to follow the inter-
national rules.

It is clear that voting against this
bill will send a very dangerous signal
that this Congress is willing to turn a
blind eye to Chinese complacency and
we continue with the status quo of un-
fairness to our producers.

Mr. Speaker, this bill is a strong, re-
sponsible, and comprehensive initiative
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that would close an existing loophole
that bars the use of the countervailing
duty law against nonmarket economies
such as China. Right now a major tool
in our arsenal is unavailable in dealing
with a nonmarket economy or com-
munist countries. It is ridiculous that
when we find subsidies in France,
Japan, Brazil, or Taiwan, we can use
countervailing duties to strip the bene-
fits of those subsidies, but we cannot
do so if we find the same subsidies in
China or Vietnam.

This bill would establish a strong and
external system to audit China’s com-
pliance with trade obligations on intel-
lectual property rights, market access,
and transparency; and it would place
Congress strongly on the record as op-
posing attempts to use the WTO to
water down domestic trade law protec-
tions.

It would require the Treasury De-
partment to define currency manipula-
tion and clarify legal protections
against China and other countries that
manipulate their currency. It would in-
crease funding for the United States
trade representative to create more
trade cops to improve enforcement of
existing trade laws.

By replacing current bonds that are
used by new shippers in antidumping
cases with cash deposits, we are deal-
ing with one of the biggest loopholes.

Finally, it would authorize funding
for the International Trade Commis-
sion.

Mr. Speaker, passage of this legisla-
tion is essential for the economic fu-
ture of the next generation, for the fu-
ture of good-paying jobs in places like
northwestern Pennsylvania where we
make things for a living. We need this
legislation passed by a Congress willing
to come together, to put aside its polit-
ical differences, and certainly not vote
down this legislation merely for polit-
ical positioning on another trade
agreement.

Mr. Speaker, I urge passage of this
key legislation. This is the top trade
vote of this year, and everyone will be
counted on it.

Mr. Speaker, I reserve the balance of
my time.

Mr. RANGEL. Mr. Speaker, I yield 3
minutes to the gentleman from Mary-
land (Mr. CARDIN), the distinguished
ranking member of the Subcommittee
on Trade.

Mr. CARDIN. Mr. Speaker, I thank
the gentleman from New York (Mr.
RANGEL) for yielding me this time.

Mr. Speaker, normally the gentleman
from Pennsylvania (Mr. ENGLISH) and I
are on the same side when it comes to
antidumping and countervailing duty
bills. Both of us have a strong desire to
make sure that our antidumping laws
and countervailing duty laws are en-
forced, particularly as it relates to our
manufacturing industries. We differ on
this bill.

This bill purports to move forward
and clarify the use of countervailing
duty remedies against nonmarket
economies, but it establishes two new
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loopholes that will make it difficult for
industry to get relief. It is already dif-
ficult for industry to get relief. This
bill will make it more difficult.

I find it difficult how people can un-
derstand our debate here today. These
are very complicated issues talking
about double counting. I would like to
have a debate with the gentleman from
Pennsylvania (Mr. ENGLISH) in regards
to problems of double counting. These
are complex issues. This bill is on the
suspension calendar. We cannot even
offer any amendments or substitutes.
We are limited to 40 minutes of debate.
That is not the way we should be talk-
ing about a major issue concerning our
relationships with nonmarket econo-
mies and our trading rules.

This bill does address some specific
issues, but does not address the prob-
lems. As it deals with countervailing
duties, it creates two new problems for
cases to be filed.

In regard to currency manipulation
by China, an issue that many of us
have talked about on this floor, what
does this bill do, it sets up another
study by the Treasury Department. We
already know what they are going to
do. They have already reported back to
us. We need action.

In regard to the use of safeguards, no
action in this bill.

International property violations, no
action in this bill.

In regards to the loophole Chinese ex-
porters have to avoid paying duties, it
provides a temporary 3-year provision
rather than permanently fixing the ac-
tion.

Despite what the gentleman from
Pennsylvania said, there is no new
money in this bill in order to enforce
our laws. We have already gone
through the appropriation process
what this bill purports to do through
the suspension calendar.

Mr. Speaker, we should be able to
consider H.R. 3306 introduced by the
gentleman from New York (Mr. RAN-
GEL). That bill would fix the counter-
vailing duty problems we have with
nonmarket economies such as China. It
would allow us to take action against
Chinese manipulation of currency. It
would allow action to be taken in re-
gards to the safeguards that we have
negotiated with China on the WTO ac-
cession agreement. It would provide
permanent relief in regards to the loop-
hole that Chinese exporters are cur-
rently using to avoid duties.

That is the legislation we should be
able to consider, at least through
amendment, but we cannot because of
the process that is being used here. The
bottom line is this legislation actually
creates more problems in industry
being able to bring antidumping or
countervailing duty actions, and we
should not be making it more difficult.
It is already too difficult for industries
to get the type of relief that they de-
sire. We should have a full and open de-
bate on our relationship with non-
market economies. This legislation
does not allow us to do it. I urge my
colleagues to reject the suspension.
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Mr. ENGLISH of Pennsylvania. Mr.
Speaker, I yield 2 minutes to the gen-
tleman from Florida (Mr. SHAW), the
distinguished chairman of the Sub-
committee on Trade.

Mr. SHAW. Mr. Speaker, I thank the
gentleman from Pennsylvania (Mr.
ENGLISH) for yielding me this time. I
rise today in strong support of this leg-
islation.

I first want to recognize the gen-
tleman from Pennsylvania (Mr.
ENGLISH), a member of the Committee
on Ways and Means Subcommittee on
Trade, for his persistence in bringing
this bill to the House floor.

Today, China continues its emer-
gence as a major global market. As a
member of the World Trade Organiza-
tion, China has developed competitive
domestic industries. However, as a
World Trade Organization member,
China must comply with international
standards which promote fairness and
respect for the rule of law.

Many in this Chamber, including my-
self, feel that Beijing can do a much
better job in demonstrating to the
world that its markets are transparent
and fair both to consumers and export-
ers to China. At the same time, we
have to be focused and pragmatic in de-
termining how we can be most effec-
tive in establishing checks. This is not
and should not continue to be an op-
portunity for political rhetoric that I
have heard here this morning.

The legislation before us allows for a
number of these checks. In this bill we
create an extensive monitoring of the
Chinese market and its compliance on
a range of issues, such as intellectual
property enforcement, whether the cur-
rency mechanism is being implemented
properly, market access to the United
States goods, and its accountability of
Chinese subsidies.

I am pleased to hear the news out of
Beijing and the Chinese Government
that the Chinese Government has de-
cided to float its currency against a
basket of currencies and has appre-
ciated the currency to a certain degree
after 10 years. This first step is a posi-
tive one, but it must not be met with-
out oversight. We must continue en-
gaging the Chinese Government on the
importance of a complete movement
toward a managed float of its currency.

Mr. RANGEL. Mr. Speaker, I yield 3
minutes to the gentleman from Michi-
gan (Mr. LEVIN), a former ranking
member of the Subcommittee on Trade
of the Committee on Ways and Means.

(Mr. LEVIN asked and was given per-
mission to revise and extend his re-
marks.)

Mr. LEVIN. Mr. Speaker, this bill be-
fore us, in a word, is a smoke screen;
and it has so little smoke, let alone
any fire, that Members can see straight
through it.

At its very best, it is feeble; at its
worse, it disguises what the real prob-
lem is.

The gentleman from New York (Mr.
RANGEL) raised the issue why this is on
suspension. The gentleman from New
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York (Mr. RANGEL), I, and others intro-
duced legislation, H.R. 3306. And I want
to ask the chairman of the sub-
committee, the gentleman from Penn-
sylvania (Mr. ENGLISH), and the gen-
tleman from California (Chairman
THOMAS), why not put this bill not on
suspension but regular order? Why not
sit down with Democrats, including the
gentleman from New York (Mr. RAN-
GEL) and others, the gentleman from
Maryland (Mr. CARDIN) and myself, and
try to come up with a truly bipartisan
bill? The other side of the aisle has not
done that.

They say they are adding provisions
adding countervailing duties, but then
they add other provisions which make
it essentially impossible to work. They
talk about currency. I say to the gen-
tleman from Pennsylvania (Mr.
ENGLISH), it is more reports. The Ran-
gel bill talks about more than reports.

The Rangel bill has a definition of
currency manipulation and the ability
under 301 to do something about it. The
Rangel bill also recreates super-301 so
we will indeed be able to take action
and ensures that this administration
will take action when China does not
meet its commitments.

0 1100

This bill should be voted down so
that we can have an honest discussion
and debate on this floor about the way
to handle this problem. The gentleman
from California (Mr. THOMAS) said
something about WTO violation. The
bill that the gentleman from New York
(Mr. RANGEL) introduced is completely
consistent with our WTO obligations.
So bringing that up is a total dodge.

This is an effort, I guess, to give
some people some cover to vote for an-
other bill. We should not be handling
our relationships with China in that
manipulative a way. I urge everybody
to vote ‘‘no” on this bill and give this
Congress, this House that is supposed
to be the people’s House, a chance to
discuss this bill with amendments.
This is another example of the abuse of
power by this majority, stifling debate,
trying to stuff things through on sus-
pension, 40 minutes, no amendment.

What is going to happen is, I think,
that this bill will be voted down so
that we can take an honest, serious
look at this problem on a bipartisan
basis.

Mr. ENGLISH of Pennsylvania.
Madam Speaker, I yield 1 minute to
the gentleman from Arizona (Mr.
HAYWORTH), a distinguished member of
the Committee on Ways and Means.

(Mr. HAYWORTH asked and was
given permission to revise and extend
his remarks.)

Mr. HAYWORTH. Madam Speaker,
perhaps it is the eternal lament of a
minority within a legislative body to
focus constantly on process and to
share their frustrations with process.
But perhaps it is better to focus on pol-
icy and what this legislation, which I
support, will do.

The 40th President of the United
States, the late Ronald Wilson Reagan,
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enshrined these three words as part of
American policy: trust but verify. The
legislation on the floor today deals
with verification. I say as one who op-
posed a trading agreement with China
that this legislation brings the moni-
toring capacity necessary to under-
stand what happens in international
trade. Simply stated, Madam Speaker,
if you want to get in the game, play by
the rules.

While we have seen all sorts of coun-
terfeiting and theft of American intel-
lectual property, this legislation takes
steps to put that to a stop and to mon-
itor the behavior. Trust but verify.
Vote ‘‘yes” on this legislation.

Mr. RANGEL. Madam Speaker, I am
pleased to yield 2 minutes to the gen-
tleman from Ohio (Mr. RYAN).

Mr. RYAN of Ohio. Madam Speaker, 1
thank the gentleman from New York
for yielding me this time. As always,
the devil is in the details. Ladies and
gentlemen, this law guts the counter-
vailing duties provisions that we have
been living by.

Check this out: traditionally, the
data that we use to determine whether
or not a subsidy takes place is used by
basing that data on comparable market
economies. So we want to trust, but we
want to verify. This bill requires the
administration to use data from China.
We are going to be basing our decisions
on data that is gathered by the Peo-
ple’s Republic of China. If China’s data
says there is no subsidy, well, then,
there is no subsidy, regardless of what
the other comparable economies might
say. We are going to trust an adminis-
tration that has brought one WTO case
since 2001, and we want to try to com-
pete with the Chinese?

Last week in the Education Com-
mittee, we cut $11 billion from Pell
grants. No Child Left Behind is under-
funded. We have millions of kids living
in poverty. Meanwhile, the Chinese
graduated 700,000 engineers last year.
We graduated 35,000. Healthy, educated
children and enforce international law,
that is how you compete with the Chi-
nese.

Mr. ENGLISH of Pennsylvania.
Madam Speaker, I yield myself 30 sec-
onds.

First of all, the last speaker appears
to have read the other party’s bill, not
ours. The Democrats’ bill is actually
weaker than our bill because it ignores
a recommendation by the GAO to au-
thorize the Commerce Department to
use third-country information in coun-
tervailing duty cases against China
consistent with China’s WTO accession
commitment. Without this provision,
the countervailing duty provision
would be difficult to use and could be
subject to endless court challenges.
They have simply misread this legisla-
tion and done it in an egregious way.

Madam Speaker, I yield 1 minute to
the gentlewoman from Connecticut
(Mrs. JOHNSON), a distinguished mem-
ber of the Committee on Ways and
Means.
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Mrs. JOHNSON of Connecticut.
Madam Speaker, I rise in strong sup-
port of H.R. 3283. As one who advocated
China’s entry into the WTO, I am con-
cerned and disappointed with China’s
passage of a law on government pro-

curement that incorporates strong
preferences for domestic goods and
services, fostering discrimination

against, for example, software compa-
nies that have made a substantial com-
mitment to the development of the
Chinese software industry. The com-
bined effect of rampant software piracy
and the proposed discriminatory gov-
ernment procurement regulations will
create a nearly impenetrable barrier to
U.S. software. This at a time when the
trade deficit with China is at an all-
time high.

Madam Speaker, I call on the Chi-
nese Government to immediately enter
into negotiations to accede to the
agreement on government procurement
of the WTO as they committed to 3
years ago and to suspend the imple-
mentation of its law on government
procurement.

I urge my colleagues to vote over-
whelmingly for this bill to send a very
strong message to China on all the
fronts the bill covers, not the least of
which is government procurement. We
have the chance to send a strong mes-
sage and take strong action, and this
bill will do it.

Mr. RANGEL. Madam Speaker, I
yield myself such time as I may con-
sume.

I think this discussion, especially the
opposition to the Rangel bill by the
gentleman from Pennsylvania (Mr.
ENGLISH), just shows the complexity as
well as sincerity of those people that
would like to put some checks on the
conduct of the Chinese trade people
and I think emphasizes why this bill
should not be on the suspension cal-
endar.

Madam Speaker, I yield 2 minutes to

the gentleman from Ohio (Mr.
KUCINICH).
Mr. KUCINICH. I thank the gen-

tleman from New York for yielding me
this time.

Madam Speaker, we have been here
before. Congress has often resorted to
bills and memoranda of understanding
concerning China. But the U.S. trade
deficit with China has continued to in-
crease. So I am not going to stand here
and argue process. We can look at the
history and the fact of the whole archi-
tecture of agreements that we have had
with China, memoranda of under-
standing, concerns that Members of
Congress from both sides of the aisle
brought to this floor in order to try to
manage United States trade with
China.

Remember we were told that a
memorandum of understanding on pris-
on labor with China would remove
their competitive advantage and re-
store balanced trade. But the TU.S.
trade deficit with China worsened.

Remember the agreement to reaffirm
the 1992 market access memorandum of
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understanding. We passed that, but the

U.S. trade deficit with China grew
worse.
Remember China’s agreement to

lower tariffs on imports. They cut the
tariffs from 42 percent to 23 percent,
then to 17 percent, then to 12 percent.
But the U.S. trade deficit with China
got worse.

Remember China stopped arbitrary
limits on maintaining agricultural im-
ports. That was supposed to be a boon
for the United States. But the U.S.
trade deficit with China got worse.
That is exactly the story that we see
with NAFTA and the WTO and, this
week, CAFTA.

Why does the U.S. trade deficit with
China keep getting worse no matter
what we do? No matter what our best
intentions are? The U.S. trade deficit
with China Kkeeps getting worse be-
cause labor costs in China are so much
cheaper.

Hello? Wake up, America. We are giv-
ing away our jobs here, and the central
issue is the cheap labor in China. You
can pass all of these agreements you
want. They are not going to amount to
a hill of beans, because the fact of the
matter is that the U.S. trade deficit in
China will continue to grow, it will ap-
proach $200 billion, as long as the labor
costs are cheaper. That is why we are
losing jobs. That is why the trade def-
icit is growing. That is why we are los-
ing market share. With all due respect
to my good friend from Pennsylvania, I
do not see this bill amounting to any-
thing. Vote against it.

Mr. ENGLISH of Pennsylvania.
Madam Speaker, I yield 1 minute to
the gentleman from Indiana (Mr.
CHOCOLA), a distinguished member of
the Committee on Ways and Means and
an authentic advocate of fair trade.

Mr. CHOCOLA. I thank the gen-
tleman for yielding time.

Madam Speaker, before being elected
to Congress, I ran a manufacturing
business that did a significant percent-
age of our sales outside the United
States. I have seen the opportunities of
free trade and the global marketplace,
and I have seen how those opportuni-
ties can lead to jobs right here at
home. We did business in over 100 coun-
tries, including countries like China. I
am convinced that China needs to be a
strong trading partner with the United
States long term. But for China to suc-
cessfully and fairly participate in the
global marketplace, they must live up
to their trade obligations. They must
respect and enforce intellectual prop-
erty rights. They must open market
access for U.S. goods, services, and ag-
riculture. They must not manipulate
their currency to distort trade.

The Trade Rights Enforcement Act
offers a wide range of measures to en-
sure China abides by its international
commitments. Madam Speaker, with a
level playing field, U.S. businesses can
compete with anybody anywhere at
any time. With 96 percent of the
world’s consumers outside the United
States, the global marketplace holds
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great promise. This bill is a strong tool
to make sure China abides by the rules
of free trade and puts U.S. businesses
in a competitive position to take ad-
vantage of those opportunities. I en-
courage all of my colleagues to support
the Trade Rights Enforcement Act.

Mr. RANGEL. Madam Speaker, I
yield 3 minutes to the gentleman from
Massachusetts (Mr. NEAL), a member of
the Committee on Ways and Means.

(Mr. NEAL of Massachusetts asked
and was given permission to revise and
extend his remarks.)

Mr. NEAL of Massachusetts. Madam
Speaker, let me thank the gentleman
from New York for yielding me this
time.

Madam Speaker, this legislation in
front of us today as it relates to China
is about one thing and one thing only:
providing political cover for those who
are reluctant to embrace CAFTA. That
is all this is about. It is about outing
CAFTA. The majority realizes if they
simply put CAFTA on the floor, they
do not have even the muscle in this in-
stance to put this legislation through.
So what are we doing instead? We are
offering a veneer to the American peo-
ple, a ruse, as it relates to the prob-
lems we are having with our trade
practices in China.

Is there anybody who believes that
this is about to alter our trading prac-
tices with China? We all know it is
badly out of balance. And this legisla-
tion makes the problem worse.

Currency manipulation in this legis-
lation, no action. Dealing with Chinese
trade barriers in this legislation, no ac-
tion. We are going to monitor and
study. I think that if they put a study
in front of this House, we all ought to
take a test on it in 2 years. Sit down
and we will all pay attention to the
test that they offer. Imagine in a seri-
ous issue like this, we are going to ask
for studies.

Safeguards, no action. Subsidies,
they create more loopholes than they
address. On customs duties, they have
a 3-year, but listen to this, temporary
measure to deal with the issue.

This is a sloppy bill. It is going to do
more harm than good. When it is over,
the professors will have their jobs, the
trade lawyers will have their jobs, the
editorial writers across the country
will have their jobs; but the men and
women of organized labor who call this
for what it is, they know that their
jobs are at risk and they are opposed to
this legislation. It guts trade laws, and
it gives more power to WTO. It pur-
ports to help solve problems with cus-
toms enforcement. It makes them
worse. It does not require China to
make meaningful changes to its policy
of currency manipulation. How much
more emphasis can we put on that
issue in this institution? We need to re-
calibrate our trading relationship with
China. This will not do it, and every-
body knows it. An emphasis on that
term, recalibrate our trading relation-
ship with China.

When we get done with this legisla-
tion today, and there is some question
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as to whether or not they can pass it,
I am just going to close on this note.
We have a highly regarded regular
order in this institution of the respon-
sibilities of the Committee on Ways
and Means, the committee that many
members of this institution desire to
be on. You do not go around the com-
mittee the way this is being done. You
go through the committee. You have
hearings with a respected tradition in
this House of Representatives for the
Committee on Ways and Means. You do
not do this through the back door.

Mr. ENGLISH of Pennsylvania.
Madam Speaker, I yield 1 minute to
the gentleman from New York (Mr.
REYNOLDS), a distinguished advocate of
fair trade and a member of the Sub-
committee on Trade.

(Mr. REYNOLDS asked and was
given permission to revise and extend
his remarks.)
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Mr. REYNOLDS. Madam Speaker, 1
recently hosted roundtables with man-
ufacturers in my district. Whether it is
currency manipulation or unfair sub-
sidies, it is clear that our local employ-
ers have long had enough of the way
China cheats on trade.

As John Hoskins of Curtis Screw in
Buffalo told me, they have ‘“‘never been
afraid to compete globally.” But this
century-old manufacturer can only
compete globally if they can compete
fairly, and they note that some of their
Chinese competitors have much of the
cost subsidized by the government.

“To put this in perspective,” he said,
““the only way . . . U.S. manufacturers
can compete . . . is if the United States
Government begins to pay for our
building, our labor, and employee bene-
fits and . . . other costs of doing busi-
ness.” That is exactly what the Chi-
nese are doing today.

The United States Trade Rights En-
forcement Act will help combat illegal
subsidies, provide additional funding
for enforcement of trade laws, and
make certain that our products and
services have fair access to Chinese
markets, all critical aspects of our
fight to ensure fair trade.

I commend the gentleman from
Pennsylvania (Mr. ENGLISH) and the
gentleman from California (Chairman
THOMAS) for their hard work on this
issue, and I urge my colleagues on both
sides of the aisle to support this legis-
lation.

As a long-time champion of fair trade and a
lead cosponsor of this legislation, | rise in
strong support of the U.S. Trade Rights En-
forcement Act.

When China was permitted to join the World
Trade Organization in 2001, there was an im-
plicit promise made to American businesses,
workers, and consumers—that we would get a
fair deal in our trade relations with the Chi-
nese. Yet, in so many areas—intellectual
property rights, currency valuation, subsidies,
trade barriers, you name it—we see China fail-
ing to uphold its end of the bargain by ignoring
international trade norms.

The bill includes a variety of measures that
will help bring an end to unfair trade practices
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abroad, and level the playing field for Amer-
ican companies and workers. The counter-
vailing duties provision is especially important
for local manufacturers.

It's an important instrument for U.S. busi-
nesses trying to successfully combat illegal
subsidies; and it is a big reason why the Na-
tional Association of Manufacturers (NAM) has
expressed its strong support for this measure.

| recently hosted roundtables with manufac-
turers in my district; and whether it's currency
manipulation or unfair subsidies, it's clear that
our local employers have long had enough of
the way China cheats on trade. As John Hos-
kins of Curtis Screw in Buffalo told me, they've
“never been afraid to compete globally.” But
this century-old manufacturer can only com-
pete globally if they can compete fairly, and
they note their Chinese competitors have
much of their costs subsidized by the govern-
ment. “To put this in perspective,” he said,
“the only way * * * U.S. manufacturers can
compete * * *is if the US government begins
to pay for our building * * * our labor, our em-
ployee benefits and * * * other costs of doing
business.” “That's exactly what the Chinese
are doing today.”

| have always maintained that our products
and our workers can compete anywhere, with
anyone in the world, as long as that competi-
tion is fair.

This bill will help combat illegal subsidies,
provide additional funding for enforcement of
trade laws, and make certain that our products
and services have fair access to Chinese mar-
kets—all critical aspects of our fight to ensure
fair trade.

I commend Congressman ENGLISH and
Chairman THOMAS for their hard work on this
issue; and | urge my colleagues on both sides
of the aisle to support this bill.

Mr. RANGEL. Madam Speaker, I re-
serve the balance of my time.

Mr. ENGLISH of Pennsylvania.
Madam Speaker, I yield 1 minute to
gentlewoman from Pennsylvania (Ms.
HART), a distinguished member of the
Committee on Ways and Means and a
member of the executive committee of
the Congressional Steel Caucus.

Ms. HART. Madam Speaker, I thank
the gentleman for yielding me this
time.

I rise in support of this bill, and I am
mystified by the opposition on the
other side of the aisle. It appears that
partisan politics trumps good business.

It appears that partisan politics
trumps their interest in American
manufacturers.

Foreign subsidies products exported
to the United States continue to cause
extreme financial hardship for these
manufacturers. While rules exist to
provide countervailing duties on such
products, rules do not take into ac-
count the advantages enjoyed by non-
market economies like China.

Because China is such a major global
trader, China’s undervalued fixed-ex-
change rate has exacerbated signifi-
cant imbalances between trading part-
ners. Under China’s fixed-exchange
rate, the U.S. annual bilateral trade
deficit accelerated since 2001, reaching
$162 billion in 2004. While U.S. exports
to China increase, its undervalued cur-
rency has burdened U.S. manufactur-
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ers, restricted market opportunities for
exporting our products into China.

Meeting with businesses in my dis-
trict, the three main complaints I have
heard from my district regarding China
have been piracy of product, the dump-
ing of products on our market, and the
currency pegging issue.

I believe that we need to support this
legislation, reject the Democrat bill,
which does not address these issues.

Mr. ENGLISH of Pennsylvania.
Madam Speaker, I yield 1 minute to
the distinguished gentleman from
Michigan (Mr. ROGERS), one of the key
players in developing this legislation.

Mr. ROGERS of Michigan. Madam
Speaker, I thank the gentleman from
Pennsylvania (Mr. ENGLISH) for yield-
ing me this time, and I thank the
chairman for working on this bill.

Quickly, one of the things that my
mother used to tell me is self-pity
never solved one problem. We know
how to fix this bill. I should not feel
sorry for them; they should not feel
sorry for me. We should vote on the bill
that will make a difference.

These are counterfeit parts made in
China. They are robbing and stealing
from the American economy. We have
the chance today for the first time to
put a law enforcement trade officer in
charge so that when they get up in the
morning, the first thing they do is
work on how to stop China from doing
exactly this and stealing jobs from our
economy.

There is a town in China, 80 percent
of the parts, over 30 outlets, were coun-
terfeit. If we do not step up to the plate
with this bill, we are going to lose and
continue to lose $12 billion a year just
in automobile part counterfeiting.

This is our chance. I plead with those
on the other side, if they truly care
about labor, if they care about the in-
dividual that gets up in the morning,
plays by the rules, and is trying to
compete in a world market, they will
vote for this bill. They will send a mes-
sage to China that American jobs are
worth fighting for. Give us a fair, level
playing field, and we will compete; we
will win.

Mr. ENGLISH of Pennsylvania.
Madam Speaker, I yield 1 minute to
the distinguished gentleman from
South Carolina (Mr. BARRETT), another
strong advocate of fair trade for Amer-
ican workers and American farmers.

Mr. BARRETT of South Carolina.
Madam Speaker, I thank the gen-
tleman for yielding me this time.

I rise in strong support of H.R. 3283,
the United States Trade Rights En-
forcement Act.

Madam Speaker, this bill goes to the
heart of what we know is true in South
Carolina: China cheats. I thank Presi-
dent Bush and the administration for
stepping up their trade enforcements
this year, and I especially commend
them for expediting the implementa-
tion of the Chinese textile safeguards
to combat recent surges in exports to
our market, but when it comes to
China, more must be done.
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The United States Trade Rights En-
forcement Act would provide the nec-
essary tools to ensure China meets the
trade obligations it has agreed to in
order to become a member of the WTO.
In addition, it holds in this legislation
that China will be accountable. It is
common sense to say here is what they
have agreed to, and if they do not fol-
low through, there will be con-
sequences.

How we deal with China today affects
our future, our jobs and our livelihood.
That is why I urge all my colleagues to
level the playing field for everybody
and support H.R. 3283.

Mr. ENGLISH of Pennsylvania.
Madam Speaker, I yield 1 minute to
the gentleman from Pennsylvania (Mr.
MURPHY), a very distinguished advo-
cate of fair trade.

Mr. MURPHY. Madam Speaker, this
is one of many bills we need to pass
that deal with China and its continued
policy of government support, pegging
of its currency, not complying with
trade laws. They have significantly
lower wages, sometimes slave wages, in
their plants. Over 90 percent of their
steel production comes from govern-
ment-owned steel mills. Their steel en-
joys millions of dollars in government
subsidies. China limits foreign partici-
pation in the wireless market by im-
posing severe regulatory requirements
on telecommunications imports. The
lack of intellectual property rights en-
forcement has resulted in epidemic lev-
els of counterfeiting and piracy, caus-
ing serious harm to U.S. businesses.
The implementation of questionable
health standards affects what they will
import from our agriculture. Their
policies mandate the purchase of Chi-
nese-owned software. They have a
value-added tax on all non-Chinese
semiconductors, which also hampers
American manufacturers’ ability to ex-
port to them.

These unfair Chinese policies are
hurting all American businesses, not
just a few, and impact workers here.

Only a strong American commitment
to hold China accountable will bring
about the changes necessary. Consider-
ation of this bill is an important part
of what we need to be doing in an ex-
tensive selection of things to hit back
on China.

Mr. ENGLISH of Pennsylvania.
Madam Speaker, is my understanding
correct that the gentleman has only
himself as the remaining speaker with
4 minutes?

Mr. RANGEL. The gentleman from
Pennsylvania is correct.

Mr. ENGLISH of Pennsylvania.
Madam Speaker, I yield 1 minute to
the gentleman from Indiana (Mr.
SOUDER), a very distinguished member
of the Steel Caucus, an advocate of the
cause of fair trade.

(Mr. SOUDER asked and was given
permission to revise and extend his re-
marks.)

Mr. SOUDER. Madam Speaker, I
thank the gentleman from Pennsyl-
vania for his leadership.
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It has been alleged here on the House
floor that this is a trade for CAFTA, to
get some of our votes. Let me be real
blunt. It was for me. I took it to the
President, the Vice President, our
trade ambassador, the Secretary of
State, because we have had no action
on China. Whether it was a Democratic
President or a Republican President,
we have had no action on China.
Whether it was a Democratic Congress
or a Republican Congress, we had no
action on China. Every single time we
come up for a vote, we get rolled.

We have to hold China accountable.
This is not perfect, but a vote against
this bill is a vote for China, not for the
United States. It is a small step, but a
critical step. Without the data, if they
do not let their currency float, how in
the world do we measure how much
they are manipulating the currency?
And those critics of those of us who
have been putting pressure on China in
the last few weeks said we could never
get them to reevaluate their currency.
It was a little, piddly step, but 2 per-
cent is 2 percent. It is a big admission
that they have been manipulating their
currency.

So rather than declare victory and
rather than saying we finally, it looks
like, are going to pass a bill on China,
the other side wants to take it down, or
at least a few Members.

We had better pass this bill, or this is
yet another victory for China, and we
will never get anything done except at
critical moments when they need our
votes.

I rise in support of H.R. 3283, the
United States Trade Rights Enforce-
ment Act.

The outcry from American manufac-
turers has never been louder. China is
destroying many American businesses.
For too long, warnings of these busi-
nesses have been ignored. The Amer-
ican government has negotiated with
China, talked to China, cajoled China,
but has declined to act decisively and
with concrete measures to combat Chi-
na’s policies and help American manu-
facturers. I applaud those at the United
State Trade Representative office who
have the daunting task of dealing with
the Chinese government, but unless
talk is backed-up with action, it really
doesn’t matter.

Congress has also been reluctant to
help where China is concerned. Al-
though we have passed several resolu-
tions condemning Chinese trade prac-
tices, they are meaningless, and do
nothing to actually help businesses.
Often it seems that the piracy of music
and movies is worth administration
and congressional action but the piracy
of manufactured goods or China’s delib-
erate undercutting of manufacturing
through suspect trade policies does not
warrant action.

The hollowing out of American man-
ufacturing does warrant action. Al-
though China’s economy is moving to-
ward the free market, China remains
an avowed communist country. The
Communist government and the army
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own countless businesses, including the
Chinese National Overseas 0Oil Com-
pany, which recently made a bid for
Unocal. They prop up many businesses
with free or reduced-cost energy, low
cost or no-cost loans and financing,
and sometimes forced labor. Because of
Chinese government intervention in
the economy, Chinese businesses are
not subject to the same market forces
as American businesses.

American businesses have also been
enticed to set-up shop in China. In ad-
dition to cheaper labor costs, busi-
nesses in China do not have to worry
about clean air, clean water, OSHA, or
compliance with a crushing regulatory
burden.

Although these things put American
businesses, particularly manufacturers,
at a disadvantage, the biggest distor-
tion of the market is China’s currency
manipulation. Until last week, China
pegged its currency at 8.28 yuan to the
dollar. Despite huge growth in the Chi-
nese economy and explosive inter-
national trading, the Chinese govern-
ment refused to revalue its currency.
Estimates of China’s currency manipu-
lation were anywhere from 20-80 per-
cent. This meant that Chinese goods
entering the United States were 20-80
percent cheaper than they should have
been. And American goods were 20-80
percent more expensive.

Last week, the Chinese government
revalued the yuan by slightly over 2
percent. While I applaud this move-
ment on the part of the Chinese, there
is much more that needs to be done. I
realize that the Chinese cannot adjust
their currency overnight but I expect
this latest devaluation to be the first
of many. I also expect the Bush admin-
istration and future administrations to
keep pressuring China to restructure
their financial sectors and currency
schemes so that they better match
those of the market-oriented world.
Their currency needs to flock and let
markets determine the value, not the
government.

As American manufacturers have
been severely damaged by unfair Chi-
nese policies, the necessary tools to
fight this unfair competition have not
been available to them. One important
tool is tHe countervailing duty, CVD.
Countervailing duties are taxes as-
sessed to counter the effects of sub-
sidies provided by foreign governments
to goods exported to the United States.
Subsidies cause the price of such mer-
chandise to become artificially low,
which may cause economic ‘‘injury” to
U.S. manufacturers.

One thing is sure, the artificially low
price of Chinese merchandise has
caused injury to American manufactur-
ers. Unfortunately, the most recent in-
terpretation of American trade laws
does not allow CVDs to be applied to
non-market economies. H.R. 3283 will
explicitly allow them to impose CVDs
on non-market economies. It will allow
investigators to compare China with
comparable market economies, most
likely India, in order to see just how
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much the Chinese government is un-
fairly aiding its businesses. This will
not save American manufacturing
overnight but it will help to level the
playing field, and allow fair competi-
tion in the global marketplace.

This legislation comes to the Floor
at the same time as legislation to im-
plement the Central American Free
Trade Agreement, CAFTA. I am one of
many Members that withheld support
for CAFTA in exchange for concrete ac-
tion on China. Some have criticized the
efforts to link China and CAFTA. They
argue that they are two different
issues. I disagree. CAFTA has been sold
with the promise that it will open up
new and bigger markets for American
manufacturers. That may be, but if
manufacturers in my district are put
out of business because of unfair com-
petition from China, whether or not
they have access to markets in Central
America will be irrelevant because
they will be out business.

I urge all of my colleagues in the
House and the Senate to vote for this
necessary tool against unfair trade
practices.

Mr. RANGEL. Madam Speaker, I
yield myself the balance of my time.

One of the major reasons why we are
opposing this bill is because of the
process. Clearly a bill is supposed to be
brought to this floor when it has over-
whelming support, when it is a simple
bill, naming a post office, having a
stamp, declaring mothers as being es-
sential for parenthood, things that Re-
publicans and Democrats can look up
at the scoreboard and see that we have
435 Members or close to it supporting
it.

How can anyone perceive, as one of
the Members on the other side said, the
most important trade legislation that
we ever had will be put on just for 40
minutes debate? The qualities that
exist in the English bill, we have been
able to see some loopholes. He and I
would want to work together to close
those loopholes. All the members of the
Committee on Ways and Means feels
the same way about trying to do some-
thing to contain the overreaching of
China. What makes the other side be-
lieve that we Democrats are not enti-
tled to participate in the substantive
nature of sensitive, complex legisla-
tion?

Putting this on the suspension cal-
endar, in my opinion, is an insult to
Members on both sides of the aisle and
is an insult to those people who over-
sight what we do, because the suspen-
sion calendar means that we never
thought that they would ever have a
problem with it, and that is why we did
not share what is in this bill.

I also think that it is really unfair to
have the Members of Congress to be-
lieve that this bill comes to the floor
because of its importance and therefore
has to be passed on the suspension cal-
endar. We have plenty of time to work
in the Committee on Ways and Means
in dealing with this so that we can be
proud that we do not have a Rangel bill
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or an English bill or a Republican bill
or a Democratic bill. The pride should
come when we have a congressional bill
which we can say both sides have an
opportunity to hear witnesses; to see
what the impact is going to be, wheth-
er it is going to work or not work; to
see whether those who have fought to
put checks on China feel satisfied that
we have done it; and to be able to say
to foreigners that we may have dif-
ferences among ourselves, political dif-
ferences, but when it comes to trade
policy, we speak with one voice. The
flag is up, and we speak for the United
States of America.

So I recognize how important it is to
pass the DR-CAFTA bill. I recognize
that there is a problem because Demo-
crats were not involved and Repub-
licans cannot get the votes. But I do
not know how many suspension bills
they are going to bring in as an excuse
to get Members to say, I got them to
talk about China, and therefore I am
going to vote for CAFTA.

It is not enough to talk about China
and the problems that we face. What
we should be doing is bringing these
issues up in the committee that has ju-
risdiction, and we are so proud of it,
and to make certain that the best we
can is to have this as a bipartisan ef-
fort on both sides.

So this is not the first time that the
committees of jurisdiction have had to
have Members bypassed in terms of
their input, bypassed in terms of the
ability to have amendments, and by-
passed in terms of saying that we have
to find some way to find some bill that
we can get bipartisanship on it. The ve-
hicle to do this normally, from the
record of the Congress, are the suspen-
sion bills. But trade bills should not be
on the suspension calendar.

Mr. ENGLISH of Pennsylvania.
Madam Speaker, I yield myself the bal-
ance of my time.

Madam Speaker, I would like, in this
closing minute, to cut through the fog
of process arguments and weird Alice
in Wonderland illusions to linkage to
other trade agreements. This is impor-
tant legislation, and it is important in
itself, and it deals directly with key
problems that we are having in our
trade relations, particularly with
China.
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This legislation closes loopholes, not
creates loopholes. It allows us, for the
first time, to apply countervailing du-
ties to nonmarket economies. That is a
good thing. I realize our friends on the
other side of the aisle never engaged on
the SOS bill, the underlying core of
this bill, nor cosponsored it. I realize
that they have been behind the curve
on this.

We have to move today and put this
on the calendar today so that we can
move quickly to send a message to
China that we are going to close the
loopholes, that we are going to audit
their compliance with their trade obli-
gations, that we are going to oppose
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the WTO watering down our domestic
trade relations; and we are determined
to put more money into trade so that
we can enforce these agreements.

If you care about China, if you care
about trade, vote for this bill and avoid
the petty partisan politics.

Mr. HERGER. Madam Speaker, | believe it
is critical that we seek out abuses in existing
agreements, and reform such laws that are
detrimental to U.S. producers. Such is cur-
rently the case with unfair honey imports from
China.

In my northern California Congressional Dis-
trict, honey and honeybees play a critical role
in pollinating many of our important export
crops, including almonds.

Because Chinese “new shippers” are al-
lowed to circumvent antidumping orders by
posting bonds, the honey industry in California
and nationwide faces serious and continuing
price declines, making it difficult for honey pro-
ducers to provide bees for pollination.

This bill would suspend the bonding privi-
lege for a three-year period. Madam Speaker,
| would like to thank my colleagues, Rep-
resentative ENGLISH, Chairman SHAW and
Chairman THOMAS for their work on this mat-
ter.

Mr. SPRATT. Madam Speaker, when China
joined the WTO, the U.S. and China entered
into an “accession protocol.” Among other
things, that protocol anticipates that the United
States may find that China is subsidizing ex-
ports, and in that case, the United States may
seek to impose countervailing duties, to level
the playing field. The Department of Com-
merce is required to use Chinese data to
measure the size of the subsidy, “where prac-
ticable,” but use of Chinese cost and pricing
data is not always practicable, so similar data
must be drawn from a comparable country. As
originally drawn, this bill dropped the key
phrase, “where practicable.” It restricted the
ability of the Commerce Department to meas-
ure subsidies in China and other non-market
economies. Due to a barrage of complaints
from U.S. industry, that phrase was added
back at the last moment, before this bill was
brought to the floor.

But two other problems, to which U.S. in-
dustry objects, were not corrected.

First of all, this bill requires the Department
of Commerce to ensure that there is no “dou-
ble-counting” of countervailing duties and anti-
dumping duties. Current law only requires that
there be no double-counting of export sub-
sidies, but makes no provision with respect to
antidumping duties. Commerce has called this
change “wholly inappropriate.” These are the
words of the Commerce Department: “The
proposed change would put China into a spe-
cial category distinct from all other countries
when subject to concurrent anti-dumping and
countervailing duty investigations.” According
to the Department of Commerce, this restric-
tion “would raise complex methodological
questions, the costs of which may far out-
weigh any purported equity gains of any such
adjustment.”

Secondly, this bill gives the WTO Dispute
Settlement Body special influence over U.S.
law. WTO decisions are not self-executing.
The Congress decides how, when, and wheth-
er to implement a WTO decision. This bill
would require the Commerce Department to
ensure that our application of countervailing
duty law to non-market economies is con-
sistent with our international obligations. There
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is no guarantee how the WTO would rule if
this aspect of this law were brought before it.
This provision could place WTO dispute settle-
ment tribunals on a special footing when deal-
ing with U.S. laws.

If this bill were brought up as a regular bill,
it would be amendable, and these troubling
provisions could be changed or deleted.

Mr. GENE GREEN of Texas. Madam
Speaker, | rise in opposition to H.R. 3283 on
both process and policy grounds. This legisla-
tion is on the floor this week simply to provide
political cover for members who vote for the
flawed Central American Free Trade Agree-
ment. The consideration of this bill is not a
real attempt to react to Chinese currency ma-
nipulation, trade barriers and state-sponsored
subsidies. It is merely an empty, rhetorical re-
sponse to our valid concerns about China’s
ability to utilize CAFTA to circumvent U.S.
trade laws.

The bill’'s title—the U.S. Trade Rights En-
forcement Act—is, at best, a misnomer, be-
cause it actually prevents our country from en-
forcing its trade rights. While the bill purports
to apply U.S. countervailing duty law to China,
it contains three glaring loopholes that strip us
from any ability to enforce that law. First, the
bill limits our use of third-party data when in-
vestigating Chinese subsidies in anti-dumping
cases. The effect of this provision is to force
us to use China’s own data in these cases,
even though we've learned time and again
that China does not play fair in the global
trade market.

The bill also exempts Chinese domestic
subsidies when industries file both anti-dump-
ing and countervailing duty cases. This provi-
sion essentially applies a more lenient stand-
ard to non-market economies than to market
economies under U.S. anti-dumping and CVD
law. Let me remind my colleagues that our
goal here is to get tough on China, not give
them a free pass while holding our friends with
market economies to a tougher standard.

The bill also imposes extra burdens on the
U.S. that raises serious issues with regard to
both sovereignty and separation of powers.
The bill would direct the Commerce Depart-
ment to essentially pre-clear the application of
U.S. law to ensure consistency with the WTO.
While every other U.S. law is deemed WTO-
compliant unless and until the WTO rules oth-
erwise, this bill makes our actions toward
China jump through extra international hoops
before it can ever be applied.

Even worse—for the first time ever—the bill
would give the Commerce Department the
power to align U.S. law with the WTO, without
action from Congress. Article |, Section 8 of
the U.S. Constitution gives the Congress—not
the executive branch—the sole responsibility
for the regulation of foreign commerce. This
provision is a serious infringement on the
power of the legislative branch and strips the
Congress of much, if not all, authority to deal
with our country’s trade concerns with China.

| urge my colleagues not to fall for the ma-
jority’s empty rhetoric. This bill will do nothing
to help our trade problems with China and is
a thinly-veiled diversionary tactic to shore up
votes for the flawed CAFTA agreement. Look
beyond the majority’s smoke and mirrors, and
vote against this ill-timed and ill-conceived leg-
islation.

Mr. HOLT. Madam Speaker, | rise today in
opposition to H.R. 3283. The so-called United
States Trade Rights Enforcement Act would
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provide little to no remedy for those in my dis-
trict who are deeply concerned about the ever
growing trade deficit with the Peoples Repub-
lic of China due to its longstanding illegal pol-
icy of currency manipulation.

This is a major issue. Congress should be
considering this measure for more than forty
minutes and with the opportunity to offer
amendments. However, this will not be the
case today because of the procedures under
which this bill was brought to the floor. We
should be debating this issue in great depth,
not the rather cursory discussion we are hav-
ing today. We should be talking seriously
about complex issues like “Super 301,” “dou-
ble counting,” and what exactly we should do
with our countervailing duties. We should be
talking about why our trade deficit with China
is now at $162 billion and continues to grow
with no end in sight. We should be talking
about the fact that China doubled its holding
of U.S. debt between 2001 and 2004. And we
should be talking about how jobs in our home
states have been affected and what we can
do to help American businesses who are
struggling to export their goods to China.

But that debate unfortunately will not hap-
pen today.

Rather, today the House is considering H.R.
3283 because of an agreement reached, | pre-
sume to secure votes in favor of the seriously
flawed Dominican Republic-Central American
Free Trade Agreement, (DR-CAFTA). The
majority has chosen to play politics on the
floor today rather than seriously address the
issues resulting from China’s currency manip-
ulation and the resulting trade imbalance that
has ballooned between the United States and
China.

| have heard from a number of constituents
in my district who are deeply concerned about
these issues. And yet today, we are not ad-
dressing their concerns with action, we are re-
questing studies. Today we are not ordering
countervailing duties to correct for unfair trade
practices, we are creating additional loopholes
for China to evade the even paltry counter-
vailing duties that do exist.

Madam Speaker, today | stand with the peo-
ple in my district who are affected by China’s
currency manipulation and our soaring trade
deficit. That is why | have cosponsored a
number of other bills, such as the bipartisan
The Chinese Currency Act, H.R. 1498, that
will actually address China’s currency manipu-
lation. However, | will vote against H.R. 3283,
and it is my hope that the Congress will re-
evaluate this serious issue in a detailed fash-
ion to actually address these important issues
that have bipartisan support.

Mr. STARK. Madam Speaker, | rise today in
opposition to H.R. 3283, the so-called United
States Trade Rights Enforcement Act. This bill
purports to address China’s lax enforcement
of its international trade obligations. In fact,
this bill does little to address serious trade
issues with China, and it is on the House floor
for only one reason: to garner votes for
CAFTA later this week.

There is no question that Congress should
do everything in its power to enforce trade
rights worldwide. However, giving lip service to
an issue that deserves our careful consider-
ation and strong action is a grave disservice to
the American people. What we should be talk-
ing about today is the Bush Administration’s
continued failure to decrease our trade deficits
and promote labor rights, environmental stand-
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ards and public health protections with our
trading partners.

Let's look at the facts: In 2004, the U.S.
trade deficit with China grew to a record $162
billion. This despite the fact that China joined
the World Trade Organization, WTO, in 2001
and should be well on its way to reducing
trade barriers and opening up their markets to
U.S. goods and services. Even the United
States Trade Representative has said that
China’s WTO compliance efforts are “far from
complete and have not always been satisfac-
tory.”

éiven these facts, | support strong trade en-
forcement against China. | am a cosponsor of
H.R. 1498, the Chinese Currency Act, which
would allow the administration to impose
countervailing duties due to China’s continued
currency manipulation. The bill has 110 bipar-
tisan cosponsors and provides real enforce-
ment mechanisms, instead of the studies and
redefinitions offered by H.R. 3283. If the lead-
ership were serious about China we would be
voting on this meaningful legislation today.
But, that is not the case.

Madam Speaker, we have known about
trade enforcement issues in China for years.
But China legislation magically appears only
now that CAFTA is in trouble. | urge my col-
leagues to vote against this sham bill.

Mr. UDALL of Colorado. Madam Speaker, |
rise in opposition to H.R. 3283, the United
States Trade Rights Enforcement Act.

| do have real concerns about the spiraling
trade deficit with China and China’s unfair
trade practices, and | think Congress should
consider possible legislative responses.

However, the bill offered today does little to
provide assistance to U.S. workers, farmers,
and businesses. In fact, it could create addi-
tional problems for them. In particular, | am
concerned that the legislation could make it
more difficult to apply countervailing duties to
China and other nonmarket economies while
making it easier for them to hide subsidies.

Further, by placing this legislation on the
suspension calendar, which is reserved for
non-controversial legislation, the Republican
leadership has refused to offer a full debate to
Members to consider alternative plans to
strengthen enforcement of our trade policies
and hold countries accountable for their trade
practices.

This procedure makes it clear that real in-
tent here is not so much to address our trade
problems—it is more about politics and win-
ning extra votes for passage of CAFTA later
this week.

It is unfortunate that the Republican leader-
ship has taken this opportunity to bring about
stronger trade policies and instead used it to
consider a bill that is largely symbolic at best,
and could even be harmful.

It is for these reasons | will vote against this
bill.

Mr. BACA. Madam Speaker, | rise in oppo-
sition to H.R. 3283, concerning trade with
China.

| join with millions of American workers in
saying no to this ill-conceived Republican gift
to the Chinese government.

This bill does nothing to address the grow-
ing unfair trade gap between China and the
United States—an imbalance purchased with
China’s exploitation of political prisoners, op-
pressive jail-like working conditions, child
labor, and suppression of basic freedoms.

Products made in China are cheap through
the exploitation of the workforce. Every time
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we shop, we are driving the nail further into
the coffin of American manufacturing jobs.

This bill does nothing to address artificially
low prices. It does nothing to stop manipula-
tion of currency to drive the United States fur-
ther into a trade imbalance. It does nothing to
save honest American workers from losing
their jobs.

This bill weakens the ability of the United
States to apply sanctions against China for
unfair trade practices. Democrats have offered
several much stronger proposals to deal with
this issue, and the Republicans have refused
to let them come to the floor. Not a single one
has been considered.

To help U.S. workers, farmers and busi-
nesses, and America’s long-term economic
security, Congress should take decisive action
to bring about fair trade with China, instead of
squandering this opportunity on a weak Re-
publican bill.

If Congress wants to take real action, it
should pass comprehensive legislation to end
currency manipulation; allow U.S. companies
to challenge subsidized imports from China;
and fix China safeguard statute and other im-
port remedies to protect U.S. manufacturers
against surges and other unfair imports from
China.

| support American workers in saying, let's
combat China’s unfair trade practices by pro-
viding us with the tools to save American jobs.

It is an insult to American workers that, in
the same week that Congress is considering
CAFTA, it is bringing forth a weak China trade
compromise bill. This demonstrates the major-
ity’s anti-worker agenda, that gives priority to
Chinese workers instead of American jobs.

Mr. PAUL. Madam Speaker, | rise in strong
opposition to this legislation. Isn’t it ironic that
the proponents of “free trade agreements” like
CAFTA are lining up squarely behind a bill like
this that threatens a trade war with China, and
at the least calls for the United States to ini-
tiate protectionist measures such as punitive
tariffs against “subsidized” sectors of the Chi-
nese economy? In reality, this bill, which ap-
peared out of the blue on the House floor as
a suspension bill, is part of a deal made with
several Members in return for a few votes on
CAFTA. That is why it is ironic: to get to “free
trade” with Central America we first need to
pass protectionist legislation regarding China.

Madam Speaker, in addition to the irony of
the protectionist flavor of this bill, let me say
that we should be careful what we demand of
the Chinese Government. Take the demand
that the Government “revalue” its currency, for
example. First, there is sufficient precedent to
suggest that doing this would have very little
effect on China’s trade surplus with the United
States. As Barron’s magazine pointed out re-
cently, “the Japanese yen’s value has more
than tripled since the breakdown of the
Bretton Woods system, yet Japan’s trade sur-
plus remains huge. Why should the unpegging
of the Chinese yuan have any greater im-
pact?”

As was pointed out in the Wall Street Jour-
nal recently, with the yuan tied to several for-
eign currencies and the value of the dollar
dropping, China could be less inclined to pur-
chase dollars as a way of keeping the yuan
down. Fewer Treasury bond purchases by
China, in turn, would drive bond prices down
and boost yields—which, subsequently, would
cause borrowing costs for residential and
some corporate customers to increase. Does
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anyone want to guess what a sudden burst of
the real estate bubble might mean for the
shaky U.S. economy? This is not an argument
for the status quo, however, but rather an ob-
servation that there are often unforeseen con-
sequences when we demand that foreign gov-
ernments manipulate their currency to U.S.
“advantage.”

At the very least, American consumers will
feel the strengthening of the yuan in the form
of higher U.S. retail prices. This will dispropor-
tionately affect Americans of lower incomes
and, as a consequence, slow the economy
and increase the hardship of those struggling
to get by. Is this why our constituents have
sent us here?

In conclusion, | strongly oppose this ill-con-
sidered and potentially destructive bill, and |
hope my colleagues will join me in rejecting it.

Mr. ENGLISH of Pennsylvania.
Madam Speaker, I yield back the bal-
ance of my time.

The SPEAKER pro tempore (Mrs.
CAPITO). The question is on the motion
offered by the gentleman from Cali-
fornia (Mr. THOMAS) that the House
suspend the rules and pass the bill,
H.R. 3283, as amended.

The question was taken.

The SPEAKER pro tempore. In the
opinion of the Chair, two-thirds of
those present have voted in the affirm-
ative.

Mr. RANGEL. Madam Speaker,
that I demand the yeas and nays.

The yeas and nays were ordered.

The SPEAKER pro tempore. Pursu-
ant to clause 8 of rule XX and the
Chair’s prior announcement, further
proceedings on this motion will be
postponed.

on

——
GENERAL LEAVE

Mr. ENGLISH of Pennsylvania.
Madam Speaker, I ask unanimous con-
sent that all Members may have 5 leg-
islative days within which to revise
and extend their remarks on the sub-
ject of H.R. 3283, the bill just consid-
ered.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Pennsylvania?

There was no objection.

———

BRIAN P. PARRELLO POST OFFICE
BUILDING

Ms. FOXX. Madam Speaker, I move
to suspend the rules and pass the Sen-
ate bill (S. 904) to designate the facility
of the United States Postal Service lo-
cated at 1560 Union Valley Road in
West Milford, New Jersey, as the
“Brian P. Parrello Post Office Build-
ing”’.

The Clerk read as follows:

S. 904

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,

SECTION 1. BRIAN P. PARRELLO POST OFFICE
BUILDING.

(a) DESIGNATION.—The facility of the
United States Postal Service located at 1560
Union Valley Road in West Milford, New Jer-
sey, shall be known and designated as the
‘“‘Brian P. Parrello Post Office Building”’.
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(b) REFERENCES.—Any reference in a law,
map, regulation, document, paper, or other
record of the United States to the facility re-
ferred to in subsection (a) shall be deemed to
be a reference to the ‘“‘Brian P. Parrello Post
Office Building”’.

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentlewoman from
North Carolina (Ms. FOXX) and the gen-
tleman from Illinois (Mr. DAVIS) each
will control 20 minutes.

The Chair recognizes the gentle-
woman from North Carolina (Ms.
FoxXx).

GENERAL LEAVE

Ms. FOXX. Madam Speaker, I ask
unanimous consent that all Members
may have 5 legislative days within
which to revise and extend their re-
marks and include extraneous material
on the Senate bill under consideration.

The SPEAKER pro tempore. Is there
objection to the request of the gentle-
woman from North Carolina?

There was no objection.

Ms. FOXX. Madam Speaker, I yield
myself such time as I may consume.

Madam Speaker, the global war on
terror is being fought at home and
abroad by the bravest of Americans.
Lance Corporal Brian Parrello, a 19-
year-old serving with the Second Ma-
rine Division from Passaic County,
New Jersey, was one of the most heroic
of our fellow citizens.

Lance Corporal Parrello was killed in
the city of Hadithah in Iraq on New
Year’s Day of this year.

I know I speak for all American citi-
zens when I say that we have boundless
appreciation for Lance Corporal
Parrello’s service to our Nation. There
are many ways we can remember his
immeasurable efforts to rid the world
of the scourge of international ter-
rorism. One small, but meaningful, way
we can memorialize Brian’s selfless
courage and his priceless life is
through this legislation.

To get a sense of Brian’s patriotism,
I want to impart some words that his
older brother Matthew Parrello shared
with the local newspaper following
Brian’s passing in January. Matthew
told The Bergen Record newspaper that
Brian ‘“‘wanted to serve his country,
and he loved what he was doing. He was
proud to be a Marine, and he loved the
guys he was serving with.”

Matthew said Brian had considered
joining the military during high
school. During his senior year, in Feb-
ruary of 2003, Brian enlisted in the Ma-
rine Corps. He began active duty Sep-
tember 22, 2003, three months after his
high school graduation.

Sean Poppe, Brian’s high school foot-
ball coach, said Lance Corporal
Parrello ‘“‘possessed a strong desire to
excel in whatever he did.”” Indeed,
Lance Corporal Parrello gave his excel-
lent life to this Nation.

Madam Speaker, America owes the
greatest of debts to heroes like Brian
Parrello. No reward, decoration, or
compensation can approach what Brian
Parrello devoted to his country. How-
ever, I appreciate the Senator from
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New Jersey’s efforts to remember
Brian’s life through this legislation
that would name a post office after him
in his hometown of West Milford, New
Jersey.

Madam Speaker, I strongly support
Senate 904.

Madam Speaker, I reserve the bal-
ance of my time.

Mr. DAVIS of Illinois. Madam Speak-
er, I yield myself such time as I may
consume.

Madam Speaker, as a member of the
House Committee on Government Re-
form, I am pleased to join my colleague
in consideration of S. 904, a bill desig-
nating the postal facility in West Mil-
ford, New Jersey, after the late Brian
P. Parrello. This measure, which was
introduced by Senator FRANK LAUTEN-
BERG, a Democrat from New Jersey, on
April 26, 2005, was unanimously passed
by the Senate on June 29, 2005.

Lance Corporal Brian P. Parrello, 19,
was Kkilled Saturday, January 1, 2005, as
a result of hostile action in Hadithah,
a city along the Euphrates River. Brian
Parrello is remembered by friends and
family as being a ‘‘good guy,” a young
person who had dreams of one day be-
coming a teacher.

Lance Corporal Brian P. Parrello had
an avid interest in history. His high
school principal, Michael McCormick,
recalled that Brian ‘‘took every elec-
tive history course that we have in our
school.”

Madam Speaker, I commend my col-
league for seeking to honor the mem-
ory of the late Brian Parrello in this
manner. Brian is to be remembered for
his sacrifice and that he lost his life in
furtherance of our freedom. We should
not forget that he died in combat, and
we would hope that we could end this
conflict so that it would not be nec-
essary that we take to the floor to
honor young people whose lives are
snuffed out far too quickly.

This is indeed a tribute to Brian, and
I would urge passage of this bill.

Madam Speaker, I yield back the bal-
ance of my time.

Ms. FOXX. Madam Speaker, I yield
such time as he may consume to my
distinguished colleague from the State
of New Jersey (Mr. GARRETT), the au-
thor of the House version of this honor
for Brian Parrello.

Mr. GARRETT of New Jersey.
Madam Speaker, I also humbly rise
this morning as we support a bill to re-
name the post office in West Milford,
New Jersey, up in my district, after
Lance Corporal Brian P. Parrello who
was killed in action, as we say, in Iraq
earlier this year, in January. He was an
honorable defender of liberty, and he
deserves our gratitude and respect.

Brian joins that long list of our coun-
try’s heroes who have made the ulti-
mate sacrifice so that each and every
one of us can live free. After the at-
tacks on September 11, 2001, Brian
proudly joined the United States Ma-
rine Corps where he was assigned to
the Second Marine Expeditionary
Force in North Carolina. In Iraq, Brian
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served in the Marine’s swift boat unit
where he patrolled the Tigris and Eu-
phrates rivers.

As indicated earlier, back in West
Milford High School, he served on both
the football and the hockey teams. His
teachers and his coaches and his peers
called him a real leader, a real role
model, someone who always gave 150
percent to everything that he did, a
guy with a big heart who led by exam-
ple. That is why I am proud to have in-
troduced the legislation in this House
to rename the post office in West Mil-
ford after Brian.

I am sure that Brian would have been
proud to see the Iraqi people vote in
the fair and free elections this past
January. Brian gave all he could to
help secure those freedoms. The war on
terror is global in nature, and Brian
fought in Iraq so that we may end the
scourge of radical Islam and keep ter-
rorists from attacking our homeland
and freedom-loving people around the
entire world.

Now, we can never fully express our
gratitude for his sacrifice, for the free-
dom and the security to our Nation;
but I am proud that we can leave a
lasting memorial so that his heroic ac-
tions can be remembered in this coun-
try for now and future generations as
well.

Today, we also remember his family,
and we send them our prayers and our
comfort as well.

Ms. FOXX. Madam Speaker, I urge
all Members to support S. 904.

Madam Speaker, I yield back the bal-
ance of my time.

The SPEAKER pro tempore. The
question is on the motion offered by
the gentlewoman from North Carolina
(Ms. Foxx) that the House suspend the
rules and pass the Senate bill, S. 904.

The question was taken; and (two-
thirds having voted in favor thereof)
the rules were suspended and the Sen-
ate bill was passed.

A motion to reconsider was laid on
the table.

——————

SERVICEMEMBERS’ GROUP LIFE
INSURANCE ENHANCEMENT ACT
OF 2005

Mr. BUYER. Madam Speaker, I move
to suspend the rules and pass the bill
(H.R. 3200) to amend title 38, United
States Code, to enhance the Service-
members’ Group Life Insurance pro-
gram, and for other purposes.

The Clerk read as follows:

H.R. 3200

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,

SECTION 1. SHORT TITLE.

This Act may be cited as the ‘‘Service-
members’ Group Life Insurance Enhance-
ment Act of 2005°.

SEC. 2. REPEALER.

Effective as of August 31, 2005, section 1012
of division A of the Emergency Supbple-
mental Appropriations Act for Defense, the
Global War on Terror, and Tsunami Relief,
2005 (Public Law 109-13; 119 Stat. 244), includ-
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ing the amendments made by that section,

are repealed, and sections 1967, 1969, 1970, and

1977 of title 38, United States Code, shall be

applied as if that section had not been en-

acted.

SEC. 3. INCREASE FROM $250,000 TO $400,000 IN
AUTOMATIC MAXIMUM COVERAGE
UNDER SERVICEMEMBERS’ GROUP
LIFE INSURANCE AND VETERANS’
GROUP LIFE INSURANCE.

(a) MAXIMUM UNDER SGLI.—Section 1967 of
title 38, United States Code, is amended—

(1) in subsection (a)(3)(A)(i), by striking
¢¢$250,000”’ and inserting ‘‘$400,000’’; and

(2) in subsection (d), by striking ‘‘of
$250,000 and inserting ‘‘in effect under para-
graph (3)(A)(i) of that subsection”.

(b) MAXIMUM UNDER VGLI.—Section 1977(a)
of such title is amended by striking
¢“$250,000’ each place it appears and inserting
¢‘$400,000"".

(c) EFFECTIVE DATE.—The amendments
made by this section shall take effect on
September 1, 2005, and shall apply with re-
spect to deaths occurring on or after that
date.

SEC. 4. NOTIFICATION TO MEMBER’S SPOUSE OR
NEXT OF KIN OF CERTAIN ELEC-
TIONS UNDER SERVICEMEMBER’S
GROUP LIFE INSURANCE PROGRAM.

Effective September 1, 2005, section 1967 of
title 38, United States Code, is amended by
adding at the end the following new sub-
section:

“(£)(1)(A) Whenever a member who is eligi-
ble for insurance under this section executes
a life insurance option specified in subpara-
graph (B), the Secretary concerned shall no-
tify the member’s spouse or, if the member is
unmarried, the member’s next of kin, in
writing, of the execution of that option.

‘“(B) A life insurance option referred to in
subparagraph (A) is any of the following:

‘(i) An election under subsection (a)(2)(A)
not to be insured under this subchapter.

‘‘(ii) An election under subsection (a)(3)(B)
for insurance of the member in an amount
that is less than the maximum amount pro-
vided under subsection (a)(3)(A)(1).

‘‘(iii) An application under subsection (c)
for insurance coverage under this subchapter
or for a change in the amount of such insur-
ance coverage.

‘(iv) In the case of a married member, a
designation under section 1970(a) of this title
of any person other than the spouse or a
child of the member as the beneficiary of the
member for any amount of insurance under
this subchapter.

‘(2) Whenever an unmarried member who
is eligible for insurance under this section
marries, the Secretary concerned shall no-
tify the member’s spouse in writing as to
whether the member is insured under this
subchapter. In the case of a member who is
so insured, the Secretary shall include with
such notification—

““(A) if the member has made an election
described in paragraph (1)(B)(ii), notice that
the amount of such insurance is less than the
maximum amount provided under subsection
(a)(3)(A)(1); and

‘(B) if the member has designated a bene-
ficiary other than the spouse or a child of
the member for any amount of such insur-
ance, notice that such a designation has been
made.

““(3)(A) Notification of a spouse under para-
graph (1) or (2), or of any other person under
paragraph (1), for purposes of this subsection
shall consist of a good faith effort to provide
information to the spouse or other person at
the last address of the spouse or other person
in the records of the Secretary concerned.

“(B) Failure to provide such notification,
or to provide such notification in a timely
manner, does not affect the validity of any
life insurance option referred to in paragraph
1)(B).”.
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SEC. 5. INCREMENTS OF INSURANCE THAT MAY
BE ELECTED.

(a) INCREASE IN INCREMENT AMOUNT.—Sub-
section (a)(3)(B) of section 1967 of title 38,
United States Code, is amended by striking
“member or spouse’’ in the last sentence and
inserting ‘“‘member, be evenly divisible by
$50,000 and, in the case of a member’s
spouse,’’.

(b) EFFECTIVE DATE.—The amendment
made by subsection (a) shall take effect on
September 1, 2005.

SEC. 6. AUTHORITY TO ELECT NEW TRAUMATIC
INJURY PROTECTION.

(a) OPT-OUT AUTHORITY.—Section 1980A of
title 38, United States Code, is amended by
adding at the end of subsection (b) the fol-
lowing new paragraph:

“(4)(A) A member may elect in writing not
to be insured under this section.

“(B) If a member eligible for insurance
under this section is not so insured by reason
of an election made under subparagraph (A),
the member may thereafter elect to be in-
sured under this section upon written appli-
cation by the member, proof of good health,
and compliance with such other terms and
conditions as may be prescribed by the Sec-
retary. Insurance under this section upon
such an election is effective upon the date of
the receipt by the Secretary of such applica-
tion and shall apply only with respect to in-
juries incurred after that date.

‘(C) The Secretary shall prescribe by regu-
lation conditions as to how and when elec-
tions under subparagraph (B) shall be made.
Such regulations may include limiting the
time for such elections to an annual open
season, for a duration each year prescribed
by the Secretary.”.

(b) EFFECTIVE DATE.—The amendment
made by subsection (a) shall take effect im-
mediately after section 1980A of title 38,
United States Code, takes effect pursuant to
section 1032(d)(1) of division A of the Emer-
gency Supplemental Appropriations Act for
Defense, the Global War on Terror, and Tsu-
nami Relief, 2005 (Public Law 109-13; 119
Stat. 260).

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentleman from In-
diana (Mr. BUYER) and the gentle-
woman from Nevada (Ms. BERKLEY)
each will control 20 minutes.

The Chair recognizes the gentleman
from Indiana (Mr. BUYER).

Mr. BUYER. Madam Speaker, I yield
myself such time as I may consume.

Madam Speaker, on July 14, 2005, the
Committee on Veterans’ Affairs re-
ported H.R. 3200, the Servicemembers’
Group Life Insurance Enhancement
Act of 2005. Among other things, this
bill would provide a permanent author-
ization for increases in maximum life
insurance coverage under the Service-
members’ Group Life Insurance, re-
ferred to as the SGLI program, and the
Veterans’ Group Life Insurance, re-
ferred to as the VGLI program from
$250,000 to $400,000.

Public Law 109-113, the Emergency
Supplemental Appropriations Act For
Defense, the Global War on Terror, and
Tsunami Relief of 2005, increased the
maximum coverage to $400,000 under
these programs. However, the author-
ization expires on September 30, 2005.

It is my understanding that the Sen-
ate included the termination date,
which was approved in the conference
report, to afford the legislative com-
mittees the jurisdiction and oppor-
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tunity to hold public hearings and fur-
ther consider the specifics of the emer-
gency authorization before it could be
made permanent.

The increased level of coverage was
requested by the President because of
concerns over death benefits for the
survivors of servicemembers being in-
adequate as our Nation fights the glob-
al war on terrorism. H.R. 3200 would
also repeal the provision of Public Law
109-13 which prevents a married serv-
icemember from declining SGLI cov-
erage, or opting for an amount less
than the maximum, without the writ-
ten consent of the spouse. Public Law
109-13 mandates spousal consent, even
in cases where the couple is estranged,
as long as they are legally married.

The committee does not believe pro-
viding a spouse such veto authority
over life insurance elections is good
public policy. The spousal consent re-
quirement could also result, for exam-
ple, in a servicemember’s spouse ex-
cluding stepchildren as beneficiaries.
The government should not interfere
legally in a servicemember’s highly
personal choices about such family
matters.
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H.R. 3200 would instead require the
military service Secretary concerned
to provide written notification to the
spouse or the next of kin of an unmar-
ried servicemember as to the service-
member’s insurance election.

The committee believes that this is
the preferable way of ensuring that the
spouse or beneficiary is informed about
this important financial decision,
while preserving the individual right of
the servicemember to make decisions
about life insurance coverage.

Finally, Public Law 109-13 also pro-
vides for a new traumatic injury pro-
gram. The traumatic injury program
provides financial assistance in the
amounts from $25,000 to $100,000 to
servicemembers who suffer certain
traumatic injuries.

The traumatic injury protection
under current law is mandatory for
servicemembers who elect SGLI cov-
erage with premiums paid by the serv-
icemember. No hearing had been held
on this new program until June 16 of
2005, when the Veterans’ Affairs Sub-
committee on Disability Assistance
and Memorial Affairs held a hearing on
H.R. 3200 in its draft form and on the
traumatic injury protection program.

H.R. 3200 would allow a servicemem-
ber to decline traumatic injury cov-
erage. This program authorization will
be effective December 1, 2005, for serv-
icemembers, but it is retroactive to Oc-
tober 7, 2001, when Operation Enduring
Freedom began, for qualifying losses
that are a direct result of injuries in-
curred in Operation Enduring Freedom
and/or Operation Iraqi Freedom

Madam Speaker, I reserve the bal-
ance of my time.

Ms. BERKLEY. Madam Speaker, I
yield myself such time as I may con-
sume.
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I would like to thank the gentleman
from Indiana (Mr. BUYER), the gen-
tleman from Illinois (Mr. EVANS) and
the gentleman from Florida (Mr. MIL-
LER) for bringing this bill to the floor
before the August recess.

H.R. 3200 would make the maximum
amount of $400,000 in the Servicemem-
bers Group Life Insurance program per-
manent. In May of this year, Congress
acted to increase the maximum
amount of SGLI available to the men
and women who are currently serving
in the Armed Forces from $250,000 to
$400,000. However, without passage of
H.R. 3200, the increase in SGLI benefits
will expire on September 30, 2005, prior
to the time we return from our recess.
This legislation is necessary in order to
prevent any gaps in servicemembers’
coverage under the SGLI program.

I appreciate the gentleman from
Florida (Chairman MILLER’S) coopera-
tion in addressing my concerns that
spousal consent not be a part of this
SGLI program. The VA is already hear-
ing from servicemembers who are upset
that they must seek to obtain the con-
sent of an estranged spouse before se-
lecting less than the maximum amount
of life insurance. We on the sub-
committee have worked together in a
bipartisan way on this matter.

I support the provision to eliminate
the spousal consent requirement con-
tained in Public Law 109-13. I also sup-
port the provision to eliminate the re-
quirement that notice be sent to a cur-
rent spouse if a servicemember elects
to name a child or children as bene-
ficiaries of their SGLI.

I believe we need to allow service-
members to make decisions on the
beneficiaries of their life insurance
without any pressure to ignore their fi-
nancial responsibility to their chil-
dren, particularly from a prior mar-
riage.

This bill is urgently needed to pro-
vide continuous coverage to our serv-
icemen and women. I know that the
men and women from Nevada who are
currently serving will benefit from this
bill. I urge all Members to support H.R.
3200.

Madam Speaker, I reserve the bal-
ance of my time.

Mr. BUYER. Madam Speaker, I yield
myself such time as I may consume.

I would like to acknowledge the con-
tributions of the gentleman from Ari-
zona (Mr. RENZI) for his hard work on
this legislation. On April 16, 2005, Mr.
RENZI introduced H.R. 1618, which
would create a traumatic injury pro-
tection program similar to what was
enacted in Public Law 109-13.

On June 16, the gentleman from Ari-
zona (Mr. RENZzI) testified before the
Subcommittee on Disability Assistance
and Memorial Affairs, and his com-
ments helped shape the bill which we
are currently considering today. The
gentleman from Arizona (Mr. RENZI) is
a strong supporter of our Nation’s serv-
icemen and women, and I appreciate
his input.
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I would also note that I have had
continuous dialogue with the gen-
tleman from Arizona (Mr. RENZI), and I
deeply appreciate his passion. In hav-
ing grown up in a military family, he
has great understanding of the sac-
rifices of the men and women who wear
the uniform.

Madam Speaker, I yield 3 minutes to
the gentleman from Arizona (Mr.
RENZI).

Mr. RENZI. Madam Speaker, I want
to thank the Chairman very much for
the opportunity to speak on this legis-
lation, for his leadership, and for the
time that he has spent in mentoring
me, particularly on this piece of legis-
lation.

The bill that we are considering
today, the Servicemembers’ Group Life
Enhancement Act of 2005, makes per-
manent and improves a significant
change which passed a few months ago.
In May, as part of the Emergency War-
time Supplemental Act, Congress
passed the provision that allows the
armed services and members of the
armed services to purchase insurance
coverage to protect against traumatic
disabling injuries. This new traumatic
injury protection program will be up
and running in December, and will pro-
tect our servicemen and women against
the economic consequences of severe
disabilities while suffered on Active
Duty. It will greatly assist our Armed
Forces and their families during a serv-
icemember’s hospitalization time and
their rehabilitation period, as well as
their transition back to full employ-
ment.

At a time injured servicemembers
and their family need to concentrate
on physical recovery and emotional
well-being, they are too often burdened
with mounting financial debt, and this
program goes a long way to help them.

Hospitalization following a trau-
matic injury often requires the service-
member’s family members to leave
work for an extended period of time to
be with their loved ones, thus poten-
tially losing a source of income. They
incur tremendous costs, such as travel
and living expenses, at a very stressful
time. Travel, housing, food and child
care costs can often amount to tens of
thousands of dollars, and this insur-
ance program will provide up to
$100,000 to these servicemembers to
help pay for these indirect costs.

We ask our young people to volunteer
their service, and they serve with dis-
tinction. This program will be espe-
cially important to members of our Na-
tional Guard and Reserve in which we
have a moral obligation to provide the
necessary means for our servicemem-
ber to transition back to civilian life.

Medical technology has made great
gains in the past years. Many of our
soldiers who would have been killed in
battle now come home with severe dis-
abilities. We need to continue to assist
these wounded warriors as they adjust
to life with their new disabilities.
Therefore, it is vital that we recognize
the difficult sacrifices made by our
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military and their families, and we do
all that we can to assist them when
they need it most. Our Nation must
never forget our wounded warriors, and
this legislation goes a long way to help
them and to recognize that we care.

I thank the committee. I thank the
gentleman from Indiana (Chairman
BUYER) and the gentlewoman from Ne-
vada (Ms. BERKLEY) for their approval,
and I especially thank the gentleman
from Florida (Mr. MILLER), the chair-
man of the subcommittee, for his help.

Madam Speaker, I urge my col-
leagues to pass this important legisla-
tion.

Mr. BUYER. Madam Speaker, I re-
serve the balance of my time.

Ms. BERKLEY. Madam Speaker, I
would also like to thank the gentleman
from Arizona (Mr. RENZI) for his lead-
ership on this issue.

Madam Speaker, I yield 4 minutes to
the gentleman from California (Mr.
FILNER).

Mr. FILNER. Madam Speaker, I, too,
rise to speak about improvements in
insurance for veterans and their fami-
lies.

This bill, H.R. 3200, will permanently,
as we have heard, increase the amount
of Servicemembers’ Group Life Insur-
ance from $250,000 to $400,000 if a serv-
icemember is Kkilled in the line of duty.

It would also provide the same per-
manent increase in the Veterans’
Group Life Insurance program. These
changes, of course, make the insurance
more in line with today’s economy, and
we all should support the passage of
H.R. 3200.

But I think there are other changes
beyond what is in this bill that we also
should take before this Congress ends.
These changes would, first of all, affect
the Service-Disabled Veterans Insur-
ance, the SDVI program. When this in-
surance program began in 1951, the pre-
miums were based on a 1940 mortality
rate. Current standard life insurance
policies have premiums based on a 2001
mortality rate, except for this pro-
gram, which still charges premiums
based on a table that is 60 years out of
date, which results in higher pre-
miums.

The Independent Budget, that docu-
ment prepared and endorsed by many
veterans service organizations, has rec-
ommended that the mortality table be
updated. I have introduced a bill, H.R.
2747, the Disabled Veterans Life Insur-
ance Enhancement Act, that would
make this important change and de-
crease this premium payment for dis-
abled veterans.

A second part of my bill affects the
mortgage life insurance for severely
disabled veterans. Currently this insur-
ance covers only about 55 percent of
outstanding mortgage balances. We
know how the cost of housing has sky-
rocketed in most areas of our Nation.
In May of 2001, an evaluation by the
Department of Veterans Affairs rec-
ommended increased coverage. And my
bill, H.R. 2747, implements these rec-
ommendations by increasing the max-
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imum which would be expected to
cover 94 percent of mortgage balances.

Finally, military families are cur-
rently provided with $10,000 of life in-
surance for each child when the serv-
icemember is covered by the program.
Some military families have been de-
nied this benefit because their child
was stillborn. My bill, H.R. 2747, would
extend the $10,000 benefit to those fam-
ilies to help pay for funeral and burial
expenses. I note that the Senate Vet-
erans Affairs Committee has taken up
this issue in their June 23 hearing.

Let us begin to update and fix the in-
surance for our servicemembers and
our veterans by passing the bill before
us, H.R. 3200. But I also encourage my
colleagues to cosponsor and support
my insurance bill, H.R. 2747, which ex-
pands what we are doing here today to
additional insurance provisions and
programs to support all of our Nation’s
veterans.

Ms. BERKLEY. Madam Speaker, I re-
serve the balance of my time.

Mr. BUYER. Madam Speaker, at this
time I yield 2 minutes to the gen-
tleman from New Hampshire (Mr.
BRADLEY), a member of the committee.

Mr. BRADLEY of New Hampshire.
Madam Speaker, I want to thank the
gentleman from Indiana (Mr. BUYER)
for the leadership that he has shown on
this issue as well as the gentlewoman
from Nevada (Ms. BERKLEY), the gen-
tleman from California (Mr. FILNER),
and the gentleman from Illinois (Mr.
EVANS) and others.

It is not often that we have the op-
portunity to come together to do the
right thing, to do it in a bipartisan
fashion. It is a tribute to the gen-
tleman from Indiana (Mr. BUYER’S)
leadership and to our friends on the
other side of the aisle, and all of the
leadership of the committee deserve
great credit for doing this.

The details of this bill have been dis-
cussed by the chairman and others. I
do not need to go through the details.
What I want my colleagues to under-
stand is the importance of this bill and
why we are doing this bill, why we are
increasing the SGLI benefit, the death
benefit, and instituting an insurance
benefit for injuries.

Most of us have had the opportunity
to visit our troops in Iraq, in Afghani-
stan, and in many other countries
around the world, as we are fighting
and prevailing in this war on ter-
rorism. And what we have seen when
we have visited our troops is the dedi-
cation, the sacrifice, the American grit
and courage to get the job done to win
this battle against terrorism.

And when things happen, when peo-
ple pay the ultimate sacrifice, when
they return with disabling injuries, our
country has to make sure that we
match their commitment so that they
are able to, if they paid the ultimate
sacrifice, know that their families will
have an increased death benefit; or if
they have traumatic injuries, realize
that there is help for their recovery
and for their family.
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This bill does it. It is a major step in
the right direction. It is one that has
been done in a bipartisan fashion. And
I salute the leadership on both sides of
the aisle of the committee for getting
the job done.

Mr. BUYER. Madam Speaker, 1 re-
serve the balance of my time.

Ms. BERKLEY. Madam Speaker, 1
yield 3 minutes to the gentleman from
Texas (Mr. EDWARDS).

Mr. EDWARDS. Madam Speaker,
there is no way our Nation can fully
repay military widows and their chil-
dren who have lost their loved ones in
service to our country. However, at the
very least we should see that the bur-
den that these families bear is not
made heavier by financial difficulties
in the wake of their deep personal
losses.
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That is what this legislation is all
about. And I want to congratulate the
gentleman from Arizona (Mr. RENZI)
and the gentlewoman from Nevada (Ms.
BERKLEY) for their authorship and
leadership on this bill. I want to salute
my colleague and leader on the Com-
mittee on Veterans’ Affairs, the gen-
tleman from Indiana (Mr. BUYER), for
his work in bringing this together on a
bipartisan basis. I salute my Demo-
cratic colleague, the gentleman from
Illinois (Mr. EVANS).

When we work on things, important
legislation, together on a bipartisan
basis, the press galleries are always
empty. But that is not a reflection on
the importance this legislation, be-
cause it will make a true difference in
the lives of great American citizens
and families who have sacrificed so
much for all of us.

Congress with this bill has taken the
first step in the right direction by in-
creasing the death gratuity from
$12,420, a paltry amount, to a more sig-
nificant $100,000 in the 2006 defense au-
thorization bill. I want to emphasize
we must absolutely pass that increase
this year and make it permanent.

In this bill, H.R. 3200, by increasing
life insurance from $250,000 to $400,000
for servicemembers’ families, we take
an important step forward in helping
our military families and loved ones
who have paid such a dear price and
sacrifice to our Nation. If fully en-
acted, the increase in death gratuity to
$100,000 and the availability of rel-
atively low-cost life insurance up to
$400,000 should make it difficult if not
impossible for anyone to try to take
advantage of our military families by
selling them outdated, over-priced life
insurance policies.

As our Nation asks more and more
from our military families and our war
on terrorism, Congress has a moral ob-
ligation to provide all of our military
families with quality education, hous-
ing, and health care. And when a serv-
ice man or woman has paid the ulti-
mate price, we have a moral responsi-
bility to provide financial security to
their widow and their children.
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This bill is not the final fulfillment
to our obligation to our service men
and women and veterans, but it cer-
tainly takes us in the right direction.
It is a good bill. I salute all of those
who had a hand in making it possible
for its passage today.

Ms. BERKLEY. Madam Speaker, I
yield 2 minutes to the gentleman from
Illinois (Mr. EVANS), a former Marine,
a true warrior on behalf of our Nation’s
veterans, and the ranking Democratic
member of the committee.

Mr. EVANS. Madam Speaker, I rise
in support of H.R. 3200.

Earlier this year, Congress increased
the amount of SGLI available to serv-
icemembers up to $400,000. That provi-
sion is scheduled to expire as of Sep-
tember 30, 2005.

We need to make this increase per-
manent. The costs for this increase
would be borne by the men and women
who are covered under the SGLI pro-
gram. SGLI is an insurance program
paid by the men and women who are in-
sured. Only in times of war when there
is a marked increase in servicemember
deaths does the government contribute
payments for extra hazards.

H.R. 3200 will receive my full support,
and it deserves the support of all Mem-
bers of this House.

Madam Speaker, | rise in strong support of
H.R. 3200, the Servicemembers’ Group Life
Insurance Enhancement Act of 2005.

Earlier this year, in Public Law 109-13,
Congress  increased the amount of
Servicemembers’ Group Life Insurance, SGLI,
available to servicemembers. That provision is
scheduled to expire as of September 30,
2005. This bill would make the $400,000 of
coverage provided on a temporary basis in
Public Law 109-13, permanent.

The costs for this increased amount of in-
surance would be borne by the men and
women who are covered under the SGLI pro-
gram. We must never forget that SGLI is an
insurance program, paid for by the men and
women who are insured.

Only in times of war when there is a marked
increase in servicemember deaths, is the gov-
ernment charged for the “extra hazards” of
this insurance. No government payments were
made between the end of the Vietnam era and
2003. During the last 3 years, the military
services have contributed to the cost of pay-
ments for “excess deaths”, the number of
deaths which exceed the expected death rate
by more than 8 percent, resulting primarily
from military operations in Afghanistan and
Iraq.

H.R. 3200 also establishes criteria for notifi-
cation to the spouse or next of kin when a
servicemember elects less than the maximum
amount of SGLI and notification to a spouse
when a servicemember names a beneficiary
who is neither the spouse nor child.

Generally, | would expect that a
servicemember would discuss his or her finan-
cial decisions with persons who may be bene-
ficiaries of a life insurance policy. The notice
provisions may be helpful in those situations
where a servicemember inadvertently fails to
inform their next of kin or spouse of these de-
cisions.

| am strongly opposed to the provision in-
cluded in Public Law 109—-13 which would re-
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quire a married servicemember to obtain the
consent of their spouse, even in situations
where the spouses are estranged, if less than
the maximum amount of coverage is selected.
| am pleased that that provision would be re-
pealed by this bill.

| also believe that no notice should be pro-
vided when a servicemember names a child or
children rather than their current spouse as
the beneficiary of a SGLI  policy.
Servicemembers are in the best position to
determine whether a spouse or child, or some
combination of spouse and child should re-
ceive the proceeds of their SGLI in the event
of the servicemember’s death.

Finally, the bill would allow a
servicemember to decline coverage under the
traumatic injury protection of Public Law 109—
13. This insurance, like SGLI, is paid for by
the servicemembers with extra hazards cov-
erage for excess traumatic injuries in wartime
paid by the military services.

| urge all members to support this bill, so
that enhanced coverage currently provided
under SGLI will not lapse on September 30,
2005.

H.R. 3200 will receive my full support and it
deserves the support of all Members of this
House.

Ms. BERKLEY. Madam Speaker, I
yield myself the balance of my time. I
urge all of my colleagues to support
H.R. 3200. I am absolutely delighted we
were able to do this prior to the August
recess so that we can assure continuity
for our veterans.

Madam Speaker, I yield back the bal-
ance of my time.

Mr. BUYER. Madam Speaker, I yield
myself the balance of my time.

Madam Speaker, I would like to com-
mend the gentleman from New York
(Mr. WALSH) and the ranking member,
the gentleman from Texas (Mr. ED-
WARDS), of the Subcommittee on Mili-
tary Quality of Life and Veterans Af-
fairs, and Related Agencies of the Com-
mittee on Appropriations when they
took up this matter at the request of
the President.

I also would like to commend the
hard work of the gentleman from Flor-
ida (Mr. MILLER), the chairman of the
Subcommittee on Disability Assistance
and Memorial Affairs of the Committee
on Veterans’ Affairs, in the consider-
ation of this bill in a timely fashion
and ensuring that the Servicemember
Group Life Insurance Enhancement
Act of 2005 was quickly passed.

I also want to note that the gen-
tleman has been actively involved in
these insurance provisions since we
were first made aware of them. Fol-
lowing the submission of the supple-
mental, he convened a roundtable with
the administration officials, and he has
taken a lead on the crafting of this bill;
and I want to thank him for his efforts.

I also want to commend the gentle-
woman from Nevada (Ms. BERKLEY),
the ranking member, for working with
the gentleman from Florida (Mr. MIL-
LER) on this legislation. Her input was
valuable, and we appreciate her efforts
on behalf of men and women who wear
the uniform and our veterans.

I also again want to commend the
gentleman from Arizona (Mr. RENZI)
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for his contributions to this legisla-
tion. I also reserve the last of my
thanks to the gentleman from Illinois
(Mr. EVANS), the ranking member of
full committee, for his good work.

Congress must act promptly to en-
sure permanent SGLI authorization is
enacted before September 30 of 2005, or
the coverage levels for servicemember
life insurance will revert to $250,000 on
October 1 of 2005. I do not believe any
Member of this body would want to see
that happen. I strongly urge my col-
leagues to give favorable consideration
to H.R. 3200.

Mr. BISHOP of New York. Mr. Speaker, |
proudly rise today in support of H.R. 3200, the
Servicemembers’ Group Life Insurance En-
hancement Act of 2005.

As our brave men and women continue to
put their lives on the line for our Nation, we
owe each of them the peace of mind they
were promised, and to make it easier for their
families with the knowledge that they will be
cared for in a catastrophe.

Active duty personnel fulfill a critical mission
in our fighting forces, and they should feel
comfortable knowing that their loved ones will
be provided for in the event of debilitating in-
jury or death. | am pleased that we are ex-
panding current benefits to adequately care for
military families.

The Servicemembers’ Group Life Insurance
Act was passed to provide peace of mind for
active duty personnel. However, since the cre-
ation of life insurance for those in the armed
forces, benefits have not kept up with need,
and it is now appropriate that we increase the
maximum payments to families from $250,000
to $400,000.

Mr. Speaker, | am pleased that we are
working to correct this problem by offering this
bill, and by expanding benefits to our active
duty forces and providing a safety net for mili-
tary families who suffer the unthinkable loss of
a loved one.

Mr. MILLER of Florida. Mr. Speaker, Public
Law 109-13, the Emergency Supplemental,
included provisions which made changes to
VA’s insurance program for active duty
servicemembers. However, these changes ex-
pire on September 30, 2005.

H.R 3200 would:

Repeal section 1012 of the Supplemental,
the section dealing with the insurance
changes, and replace it with the text of H.R.
3200. This will reduce the administrative bur-
den on the Department of Veterans Affairs
and the Department of Defense who are cur-
rently promulgating regulations that are to be
in effect for one month before the law expires;

Make permanent the increase from
$250,000 to $400,000 in maximum Service-
members’ Group and Veterans’ Group Life In-
surance coverage;

Make permanent the increments of SGLI
coverage from $10,000 to $50,000; and

Require the military service Secretary con-
cerned to notify a servicemember’s spouse or
unmarried servicemember’s next-of-kin, in writ-
ing, if the servicemember declines SGLI or
chooses an amount less than the maximum,
and also require the military service Secretary
concerned to notify a spouse if someone other
than the spouse or child is designated as the
policyholders’ beneficiary.

This language was included in H.R. 2046,
which passed the House on May 23: Clarify

CONGRESSIONAL RECORD —HOUSE

that spousal notification requirement does not
apply to Veterans’ Group Life Insurance; and
Permit a servicemember to decline Traumatic
Injury Protection coverage established by sec-
tion 1032 of Public Law 109-13.

There were no public hearings regarding the
servicemembers’ and veterans’ insurance
changes prior to House and Senate passage
of the defense emergency supplemental. How-
ever, on March 6, 2005, the Veterans’ Affairs
Subcommittee on Disability Assistance and
Memorial Affairs held a roundtable briefing on
these provisions with officials from the Depart-
ment of Veterans Affairs, the Department of
Defense, and private sector insurance rep-
resentatives. Last month, the Subcommittee
held a hearing on these proposals and this bill
is a response to issues and concerns | and
others had with the insurance provisions con-
tained in the Supplemental.

In addition to the provisions noted above,
the Supplemental also provided for a new
Traumatic Injury Protection program.

As Chairman BUYER indicated in his opening
statement, this program—which goes into ef-
fect on December 1 of this year but is retro-
active to October 7, 2001—will provide finan-
cial assistance from $25,000 to $100,000 to
servicemembers who suffer certain traumatic
injuries.

Under current law, participation in the new
program is mandatory and those covered must
pay premiums. Although the Department of
Veterans Affairs estimate the premium to be
as lowa $1 a month, | do not believe Con-
gress should be making financial decisions for
the men and women who serve in our armed
forces, Coast Guard, National Oceanic and At-
mospheric Administration, and the Public
Health Service—all of whom are covered
under this new program.

Therefore, section 6 of H.R. 3200 would
allow a servicemember to decline traumatic in-
jury coverage. | view our role as ensuring that
our servicemembers have a variety of options
to assist them in planning for the future. If at
a later date someone wants to participate,
they would be able to elect coverage upon
written application, and coverage would apply
with respect to injuries occurring after the sub-
sequent election.

Mr. Speaker, | applaud Ms. BERKLEY, the
ranking member of the Subcommittee on Dis-
ability Assistance and Memorial Affairs, for her
active participation in crafting this bill, as well
as the subcommittee vice chairman, JEB
BRADLEY, and a former member of the Com-
mittee, RICK RENzI. This has indeed been a
team effort.

| also want to thank the subcommittee staffs
on both sides of the aisle, and the Office of
Legislative Counsel for their technical assist-
ance.

Finally, I commend Chairman BUYER and
Ranking Member EVANS for their continuing
leadership.

Mr. Speaker, | urge my colleagues to sup-
port the Servicemembers’ Group Life Insur-
ance Enhancement Act.

Mr. REYES. Mr. Speaker, | rise today in
strong support of H.R. 3200, the Servicemem-
bers Group Life Insurance (SGLI) Enhance-
ment Act of 2005.

Since 1965, the SGLI program has been
providing insurance coverage for our men and
women in uniform. While the SGLI initially cov-
ered only active duty servicemembers, today it
extends coverage to our nation’s guard and
reserve forces as well.
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This legislation would increase the minimum
SGLI coverage from $10,000 to $50,000 and
make permanent the increase in maximum
coverage from $250,000 to $400,000. This in-
creased insurance coverage would become
available for any servicemember wanting to
participate.

The war on terror has placed greater de-
mands on all of our active duty and reserve
forces at home and abroad. These brave men
and women have made tremendous sacrifices
for our freedom and it is our responsibility as
Members of Congress to do everything pos-
sible to assist them both during and after their
service to our country.

Mr. Speaker, my colleagues and | on the
House Veterans Affairs Committee favorably
passed H.R. 3200 and as a co-sponsor |
would urge all my colleagues to do the same
on the House floor. Thank you.

Ms. BORDALLO. Mr. Speaker, | rise today
in support of H.R. 3200 because of the impor-
tance of making permanent the provisions in-
cluded in P.L. 109-13, the War Supplemental,
related to the Servicemembers’ Group Life In-
surance (SGLI) Program.

SGLI is an important benefit offered to
America’s servicemembers particularly during
this time of war. Prior to passage of P.L. 109—
13, SGLI provided inadequate life insurance
coverage to American servicemen and
women. This inadequacy became intolerable
when juxtaposed with the sacrifices of
servicemembers in the War on Terror. With
the former maximum coverage level set at
$250,000, a servicemember could not ensure
that his or her family would have sufficient re-
sources to endure a catastrophic loss. In the
2005 War Supplemental, Congress increased
coverage to $400,000, and, importantly, ap-
plied the provision retroactively in order to pro-
vide relief to the many families that had al-
ready lost a loved one in combat. However,
the provisions included in the supplemental
will expire in September 2005. H.R. 3200 is
important because it makes permanent the
supplemental’s provisions on SGLI including
increasing life insurance coverage to
$400,000.

America asks her sons and daughters in the
Armed Services to make extreme sacrifices to
protect our liberties, our freedom and our way
of life. Tragically, in the prosecution of the War
on Terror many of our Soldiers have made the
ultimate sacrifice. We have an obligation to
those fallen heroes to protect the families they
left behind. By providing for SGLI coverage
that reflects the degree of our Soldiers’ sac-
rifices and the needs of families when faced
with the loss of a breadwinner, we are moving
a step closer to fully and properly caring for
America’s heroes. This is not an option, but an
obligation.

| am pleased that the over one hundred
thousand troops now deployed into combat
zones in support of the War on Terror can rest
easier knowing they will permanently have ac-
cess to affordable and sufficient life insurance.
While they protect all of us from duty stations
overseas, today we are helping protect them
here at home.

Mr. BUYER. Mr. Speaker,
back the balance of my time.

The SPEAKER pro tempore (Mr.
IssA). The question is on the motion of-
fered by the gentleman from Indiana
(Mr. BUYER) that the House suspend
the rules and pass the bill, H.R. 3200.

I yield
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The question was taken.

The SPEAKER pro tempore. In the
opinion of the Chair, two-thirds of
those present have voted in the affirm-
ative.

Mr. BUYER. Mr. Speaker, on that I
demand the yeas and nays.

The yeas and nays were ordered.

The SPEAKER pro tempore. Pursu-
ant to clause 8 of rule XX and the
Chair’s prior announcement, further
proceedings on this motion will be
postponed.

————

GENERAL LEAVE

Mr. BUYER. Mr. Speaker, I ask
unanimous consent that all Members
may have b5 legislative days within
which to revise and extend their re-
marks and include extraneous mate-
rials on H.R. 3200.

The SPEAKER pro tempore. Is there
objection to the request of the gentle-
woman from Indiana?

There was no objection.

———————

REMOVAL OF NAME OF MEMBER
AS COSPONSOR OF H.R. 515

Mr. EVANS. Mr. Speaker, I ask unan-
imous consent to have the name of the
gentleman from Florida (Mr. BoYyD) re-
moved as a cosponsor of H.R. 515, as it
was inadvertently added.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Illinois?

There was no objection.

———

APPOINTMENT OF CONFEREES ON
H.R. 2361, DEPARTMENT OF THE
INTERIOR, ENVIRONMENT, AND
RELATED AGENCIES APPROPRIA-
TIONS ACT, 2006

Mr. TAYLOR of North Carolina. Mr.
Speaker, I ask unanimous consent to
take from the Speaker’s table the bill
(H.R. 2361) making appropriations for
the Department of the Interior, envi-
ronment, and related agencies for the
fiscal year ending September 30, 2006,
and for other purposes, with a Senate
amendment thereto, disagree to the
Senate amendment, and agree to the
conference asked by the Senate.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from North Carolina?

There was no objection.

MOTION TO INSTRUCT CONFEREES ON H.R. 2361,
DEPARTMENT OF THE INTERIOR, ENVIRON-
MENT, AND RELATED AGENCIES APPROPRIA-
TIONS ACT, 2006
Mr. OBEY. Mr. Speaker, I offer a mo-

tion to instruct.

The SPEAKER pro tempore.
Clerk will report the motion.

The Clerk read as follows:

Mr. Obey moves that the managers on the
part of the House at the conference on the
disagreeing votes of the two Houses on the
Senate amendment to the bill H.R. 2361 be
instructed to agree to section 439 of the Sen-
ate amendment, providing $1,500,000,000 for
fiscal year 2005 for the Department of Vet-
erans Affairs for medical services provided

The
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by the Veterans Health Administration and
designating that amount as an emergency
requirement pursuant to section 402 of H.
Con. Res. 95 (109th Congress).

The SPEAKER pro tempore. Pursu-
ant to clause 7 of rule XXII, the gen-
tleman from Wisconsin (Mr. OBEY) and
the gentleman from North Carolina
(Mr. TAYLOR) each will control 30 min-
utes.

The Chair recognizes the gentleman
from Wisconsin (Mr. OBEY).

Mr. OBEY. Mr. Speaker, I yield my-
self 5 minutes.

Mr. Speaker, for the past 3 years, a
number of us on this side of the aisle,
including the gentleman from Texas
(Mr. EDWARDS), myself and several oth-
ers, have tried to bring the administra-
tion to the realization that we needed
many more dollars in the veterans
health care funds than, in fact, they re-
quested each year. And each year we
have been able to drag them a little bit
towards that goal, but we have not
been able to drag them far enough.

As a result, we have heard many,
many horror stories. We have heard
that thousands of patients have had to
wait more than 3 months for appoint-
ments in California. We have heard
that in States like Arkansas and Okla-
homa and Mississippi and Louisiana,
the VA has stopped scheduling appoint-
ments for many veterans who are eligi-
ble for care. We have heard of 6-month
delays in emergency surgery in Oregon.
We have heard that facilities have had
to erect scaffolding to protect patients
and staff from falling bricks in Maine.
We have heard that a medical center in
Vermont has major shortfalls in their
prosthetics budget. We have been told
that doctors have had to pilfer supplies
from neighboring hospitals to carry
out routine procedures in Illinois. And
we have been told that life safety im-
provements like replacing fire alarm
systems have been postponed as the
funds are used to cover operating ex-
penses in States like California.

Yet, in the face of stories like that,
in April VA Secretary Nicholson told
the Congress that no additional funds
would be needed for fiscal year 2005.
But by the end of June he had to admit
that there was a big problem, and he
then testified that an additional $975
million was needed. Two weeks later,
the problem in their eyes got even big-
ger. OMB asked for yet another $300
million for fiscal year 2005, so they are
admitting a $1.3 billion shortfall right
now; and the numbers look worse for
the coming fiscal year.

The VA has already amended their
$20 billion medical care budget request
for an additional $1.7 billion, and that
does not count the additional $500 mil-
lion they are going to need, because I
doubt that many Members want to go
along with the administration’s pro-
posal to raise the veterans health care
fees and co-op pays as has been sug-
gested by the administration.

I would hope that by now every Mem-
ber realizes that we have a VA health
care crisis and we have to deal with it

July 26, 2005

right now. The other body did the right
thing in the interior bill. They pro-
vided $1.5 billion of emergency money
for the VA. That would cover the im-
mediate $975 million shortfall and pro-
vide an additional $525 million that
could be distributed among the VA re-
gions to take care of the source of
problems that each of us has been hear-
ing about.

I would point out also that in my
view some Members of this House have
paid a very high price for speaking out
on behalf of our veterans. We saw ear-
lier this year news stories which re-
ported the fact that the majority cau-
cus not only removed from his chair-
manship but removed from the com-
mittee itself the Member on the other
side of the aisle who chaired the com-
mittee in charge of veterans funding
because he had been too insistent in
agreeing with those of us on this side
of the aisle who kept insisting that we
needed more funding for veterans
health care.

I would hope that it would be recog-
nized that he was right, that we were
right, not just about yesterday’s prob-
lems but about today’s and tomorrow’s
with respect to this account.

So I would simply urge each and
every Member of this House to vote for
this motion. This money is going to be
provided. It is just a question of how
many times we have to hit the House
along side the head before, like a stub-
born donkey, they finally recognize
that something needs to be done.
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Reality is here. It would be nice if we
faced up to it. I would hope this would
receive the unanimous support of the
Members of the House.

Mr. Speaker, I reserve the balance of
my time.

Mr. TAYLOR of North Carolina. Mr.
Speaker, I yield myself such time as I
may consume.

Mr. Speaker, we will soon, I think,
hear from our chairman of the Sub-
committee on Military Quality of Life
and Veterans Affairs, and Related
Agencies, who will be speaking on this.
I know that the error that was made is
being taken care of in this legislation,
in 2005 with $1.5 billion, and in 2006
with another $1.5 billion to make the
entire $3 billion.

Every year, Mr. Speaker, we have
raised benefits for American veterans,
and rightly so. Some 68 percent of our
veterans are from World War II and
Korea, and we know when we go out on
the plaza and see the monument to the
World War II veterans the sacrifices
paid. We all have relatives who served
in World War II, and we know they
saved this world with their dedication.
We know also how much our other vet-
erans give to this country, those who
fought in subsequent wars right up
through the current time with our own
children fighting in Iraq.

So all of us want to provide the ma-
terials and the health care benefits for
our veterans, and this amendment will
be one of the steps in providing that.
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Mr. Speaker, I reserve the balance of
my time.

Mr. OBEY. Mr. Speaker, I yield 3
minutes to the distinguished ranking
member of the subcommittee, the gen-
tleman from Washington (Mr. DICKS).

Mr. DICKS. Mr. Speaker, I thank the
gentleman for yielding me this time,
and I want to compliment the gen-
tleman from Wisconsin (Mr. OBEY), the
gentleman from Texas (Mr. EDWARDS),
and all the Members who deeply care
about our veterans in this body.

I am always surprised that this issue
takes on a partisan tone, because I
really believe each Member cares about
veterans. It is just that there seems to
be an unwillingness on the part of this
administration to face up to the reality
of how much money is needed to take
care of the veterans. And with the war
raging in Iraq, and with the seriousness
of the injuries, any of us who have been
out to Walter Reed or to Bethesda to
see these heroic young men and women
who have come back with these very
severe wounds, I think all of us want to
see the best care given to our veterans.

We have been reading about post-
traumatic stress syndrome and the
consequences and the effect on the
lives of these soldiers and sailors and
marines when they come home after
having been involved in the kind of vio-
lent combat that is being seen in Iraq.
I had a chance to visit the VA Hospital
in Seattle recently, and I was told by
the people there that they still have a
backlog, a waiting list of 2,500 people
waiting to get their appointments at
the Seattle VA. Now, that is just unac-
ceptable. I hope that that has been re-
duced.

Mr. Speaker, I want to say that I be-
lieve the other body was correct in add-
ing this money, but this is not some-
thing that normally would be part of
the Interior appropriations bill. This is
not within our jurisdiction. This is just
something that happened—we were the
first bill moving through, and it be-
came a convenient vehicle in the other
body to put this $1.5 billion onto.

There was an effort here to put some
money, I think it was, what, $975 mil-
lion—or thereabouts, which the House
adopted, I Dbelieve, overwhelmingly,
maybe unanimously, but it is simply
not enough. I think Mr. Nicholson has
not been as forthright as he should
have been in telling the various com-
mittees on the Hill what was needed.
But in my mind there is absolutely no
excuse for not approving this $1.5 bil-
lion.

I hope that it will be unanimous that
every Member of the House will vote
for this because I think we should do as
much as we can to take care of the le-
gitimate needs of these people. As I
said, this should not be a partisan
issue. I just regret that the administra-
tion continues to underfund this im-
portant priority.

Mr. TAYLOR of North Carolina. Mr.
Speaker, I reserve the balance of my
time.

Mr. OBEY. Mr. Speaker, I yield 3
minutes to the distinguished gen-
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tleman from Texas (Mr. EDWARDS), who
has been a key leader on this issue as
the ranking member of the Sub-
committee on Military Quality of Life
and Veterans Affairs, and Related
Agencies.

Mr. EDWARDS. Mr. Speaker, for 2
years, our Nation’s respected veterans’
organizations, along with Democrats in
Congress, have been predicting cuts in
veterans’ health care services due to
inadequate VA health care budgets. In
February, in fact, of 2004, nearly a year
and a half ago, Republican chairman of
the House Committee on Veterans’ Af-
fairs, the gentleman from New Jersey
(Mr. SMITH), and his Democratic rank-
ing member, the gentleman from Illi-
nois (Mr. EVANS), in a bipartisan letter
predicted the administration request
for VA health care for this year would
be $2.5 billion short.

Now, Mr. Speaker, what was the re-
action of the House Republican leader-
ship? Did they stand up for veterans’
health care needs in funding? No. They
fired the gentleman from New Jersey
(Mr. SMITH) from his job as chairman of
the House Committee on Veterans’ Af-
fairs and even took him completely off
the committee. That may be hard to
believe, but it is true. The House Re-
publican leadership punished a Member
of Congress, a member of its own party,
for putting loyalty to veterans above
loyalty to the House leadership during
a time of war. It is not only true, it is
sad.

To make matters worse, the gen-
tleman from New Jersey (Mr. SMITH),
House Democrats, and veterans’ orga-
nizations were right in saying vet-
erans’ health care services were under-
funded and the House leadership was
wrong. At every step of the way over
the past 2 years, in the Committee on
the Budget, in amendments there; in
the Committee on Appropriations, in
amendments there; in the 302(b) alloca-
tion, the amount of money for vet-
erans’ care in the Committee on Appro-
priations, in all of these places and on
this House floor repeatedly the House
leadership has fought against the
money needed to adequately support
our veterans’ health care needs during
a time of our war on terrorism.

Even after it became public that the
VA has a $1 billion shortfall, a $1 bil-
lion-plus shortfall this year, even after
that, the House leadership dragged its
feet. They are still dragging their feet
in trying to adequately fund veterans’
health care needs.

It is time for Republicans and Demo-
crats alike, today, to do the right thing
and to instruct the conferees on the In-
terior appropriations bill to support
the same $1.5 billion emergency vet-
erans’ health care funding that was ap-
proved by a bipartisan vote of 96 to 0
weeks ago in the Senate.

It is morally wrong for our Nation to
ask young troops to go into combat
and then shortchange their health care
when they return home as veterans.
Supporting veterans’ health care may
be costly, but it is the right thing to
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do. Standing up for veterans may have
cost the gentleman from New Jersey
(Mr. SMITH) his job as chairman of the
House Committee on Veterans’ Affairs,
but it was the right thing to do.

The right thing to do now is to send
a message to this House leadership,
that has opposed adequate funding for
veterans’ health care for 2 years now,
that supporting veterans is more im-
portant than misplaced partisan loy-
alty.

Mr. TAYLOR of North Carolina. Mr.
Speaker, I continue to reserve the bal-
ance of my time.

Mr. OBEY. Mr. Speaker, how much
time do we have remaining on each
side?

The SPEAKER pro tempore (Mr.
IssA). The gentleman from Wisconsin
(Mr. OBEY) has 19 minutes remaining,
and the gentleman from North Caro-
lina (Mr. TAYLOR) has 28% minutes re-
maining.

Mr. OBEY. Mr. Speaker, I yield 3
minutes to the distinguished gen-
tleman from California (Mr. FILNER).

Mr. FILNER. Mr. Speaker, I thank
the gentleman from Wisconsin for
yielding me this time and for his lead-
ership on behalf of our Nation’s vet-
erans, leadership which has sorely been
lacking in this House.

This administration and this Con-
gress has insulted our veterans commu-
nity repeatedly in the last few months,
insults which I hope we will remedy
with today’s motion. The head of the
Office of Management and Budget actu-
ally had the nerve to testify before the
Committee on the Budget that over the
last 3 years the Veterans Administra-
tion had received $.5 billion more than
it actually needed, more than it actu-
ally needed, when we have waiting lists
which the gentleman outlined, when we
have nursing and medical vacancies,
when we have maintenance backlogs,
when we have people waiting a year for
an appointment for a dentist, and
months and months for surgeries that
are needed. OMB told the veterans that
we have more than what was needed!

Then the Secretary of our Veterans
Administration testified before com-
mittees of this Congress that we got it
wrong because we had a bad mathe-
matical model. We had a mathematical
model that did not take into account
the fact that there was a war going on
and thousands of troops were coming
back with significant injuries and with
post-traumatic stress disorder. We did
not know a war was going on, so we un-
derfunded the VA. That is an insult to
our Nation’s veterans, that we did not
know a war was going on, and we did
not provide the money. Many are suf-
fering today as a result of that deci-
sion.

And, Mr. Speaker, when we had a
chance to help the veterans before our
last recess, the chairman of the Com-
mittee on Veterans’ Affairs said, we
can only give $9756 million, that that
was the right number, while the Senate
did $1.5 billion, which we are now in-
structing our House to accept today.
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We could have had this money flowing
to our veterans’ centers weeks ago.
This could have been signed by the
President several weeks ago, yet in my
hometown of San Diego, we have 1,000
people on a waiting list just to have
their first appointment. We have main-
tenance backlogs and nursing short-
ages, and we cannot get them the
money because we did not have the
right numbers, said the veterans chair-
man.

Well, we had the right number all
along, my colleagues. The Independent
Budget, a professional document pre-
pared by our veterans’ service organi-
zations, had the numbers exactly right.
The mathematical model could have
been tested against this, and we could
have had the proper support for our Na-
tion’s veterans. So everybody who
talked about our Nation’s veterans
when we had Memorial Day, when we
had our July 4th celebrations, and we
will hear it on November 11th as we
have heard today, that we all support
our veterans. Well, let us show it by
the proper votes!

The Democrats in this Congress have
tried at every level, on the Committee
on the Budget, on the Committee on
Appropriations, in the Senate, in the
House, and we tried on the floor of this
House to give the Independent Budget
numbers the force of law, but we were
voted down on pure party-line votes.
So I hear that everybody supports our
veterans, but when the votes come, the
majority party is not supporting our
Nation’s veterans.

Let us pass this instruction motion.
Let us honor our veterans and give the
veterans the support they need, espe-
cially when they come home from war.

Mr. TAYLOR of North Carolina. Mr.
Speaker, I yield such time as he may
consume to the gentleman from New
York (Mr. WALSH), chairman of the
Subcommittee on Military Quality of
Life and Veterans Affairs, and Related
Agencies, a member of the party which,
as we all know, has supported our vet-
erans with increases every year.

Mr. WALSH. Mr. Speaker, I thank
the chairman of the Subcommittee on
Interior, Environment, and Related
Agencies of the Committee on Appro-
priations for calling for this motion to
instruct conferees, and I rise in support
of that motion, and I thank him for his
hard work and support on this issue.

Mr. Speaker, we have come to this
point through a fairly long circuitous
route this year. There has been a num-
ber of different estimates as to what
the actual needs of the Veterans’
Health Administration are. We con-
ducted lengthy, extensive hearings, as
did the authorizing committee, the
Committee on Veterans’ Affairs, and
we have been receiving different infor-
mation all the way along.

It is our best determination that the
$1.5 billion figure will provide us the
funds that we need to complete this fis-
cal year, the 2005 fiscal year, and the
funds that are not utilized in 2005 will
be available in 2006. We are also work-
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ing with our Senate counterparts to
make sure that the 2006 figure is cor-
rect.
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This has all been done with the very
best intention of providing the Vet-
erans Administration and our veterans
with the resources they need to meet
the demands of the patients of the hos-
pitals of the Veterans Administration.

I think the Secretary of Veterans Af-
fairs, Mr. Nicholson, has an oppor-
tunity here as the new Secretary. And
he did not develop the budget; the
budget was developed by his prede-
cessor with the advice and counsel of
the Office of Management and Budget.

Mr. Nicholson now has an oppor-
tunity to make his impression on the
Veterans Administration, and the key
here is accountability. Making sure
that the people who provide Congress
with the cost estimates to tell us how
we can best serve our veterans and
keep our promises, those individuals
need to be accountable to the Sec-
retary of the Veterans Administration.
I know he is setting about doing that,
and hopefully this difficult process
that we have had this year will not be
repeated.

I might add we have had estimates
from the veterans service organizations
in each of the 6 years that I have been
chairman responsible for the appro-
priations for Veterans Affairs. We have
been right, and I think they have been
wrong; and this year their estimate
was higher than ours. Who is closer, we
will see at the end of the process. But
to cite the estimates this year, we need
to reflect those against all of the pre-
ceding years, and I think by and large
we have been on the money.

By the way, we have increased this
Veterans Administration budget each
year in the neighborhood of double dig-
its. No other budget within the Federal
Government other than perhaps de-
fense health has had those kinds of in-
creases.

The House has the power of the
purse. We establish our priorities with
that purse, and clearly the Veterans
Administration is the priority of the
House of Representatives. I stand on
that record.

Mr. OBEY. Mr. Speaker, I yield 2
minutes to the gentlewoman from
Florida (Ms. CORRINE BROWN).

Ms. CORRINE BROWN of Florida.
Mr. Speaker, I rise today to express my
support for the Senate-passed amend-
ment to include $1.5 billion to the vet-
erans budget. After the budget short-
fall was announced, both sides of the
aisle in the Senate came together to
take immediate action to address the
issue. They passed a $1.5 billion emer-
gency funding amendment to imme-
diately get the funds to the people who
need it, our veterans.

The Republican leadership of the
House decided to sit on their hands and
wait for President Bush to pull out of
the air a number. That number was
$975 million. This House passed that
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funding level and left for the July 4 re-
cess. However, it turned out that the
Bush level was $300 million short of
funding veterans health. We know that
budget is underfunded by more than $3
billion, that is B, billion. All Members
need to do is read the independent
budget. Every year they release their
priorities, and every year the VA is
short of funding to complete its mis-
sion.

While we were sitting on our hands,
the three surgical operating rooms at
the White River Junction in VAMC was
closed on June 27 because the heating
and air conditioning system was bro-
ken.

The community-based outpatient
clinics needed to meet veterans’ in-
creased demand for care in the North
Florida and South Georgia VA health
care system was delayed due to fiscal
restraint. As of April in Gainesville,
Florida, there were nearly 700 service-
connected veterans waiting for more
than 30 days for an appointment.

Let us get past the $1.5 billion for
veterans health care; let us just stop
all of the talking and put our talk into
action. Pass this motion to instruct
and get veterans the health care that
they need and deserve today.

Mr. TAYLOR of North Carolina. Mr.
Speaker, I yield 2 minutes to the gen-
tleman from Tennessee (Mr. WAMP).

Mr. WAMP. Mr. Speaker, I just want-
ed to come to the floor and say the
gentleman from Washington is correct,
all Members of this body that I know,
Republicans and Democrats, totally
stand behind our veterans in giving
them resources; and that is the spirit
with which we should approach this de-
bate.

But I have to tell Members, one thing
we forget around here, money is one
piece of it, and accountability is an-
other. I have to tell Members that now
that this is added to the interior bill,
and that is where I serve, this is when
I speak, that the VA is still not ac-
countable enough.

Yes, we need this money; but do not
think for a minute that more money is
the answer. Some of these needs are
not being met because they are not ac-
countable. They are mnot efficient
enough. The VA in my area is still not
accountable enough, but we need this
money.

To allege or assert in any way that
the House Republican leadership re-
moved the gentleman from New Jersey,
let me tell Members, I was there. While
I am not going to say what was said in
the meeting of the steering committee,
we hired the gentleman from Indiana.
For all of the right reasons, we hired
the gentleman from Indiana as the
chairman of the Committee on Vet-
erans’ Affairs because of what he is
doing and we need to do in terms of re-
forms and accountability at the VA. It
needs to be done.

On issues like homeland security and
veterans, Members can always say it is
not enough money to try to appeal to
people. But we have to give them the
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money that they need when they need
it for the purpose they need it and hold
them accountable for better manage-
ment. This body does not exert enough
oversight on how the money is being
spent. That is the truth, and it is espe-
cially true with the Veterans Affairs
operation nationwide.

So, yes, let us give them the money;
but let us not just throw them the
money and say, There, that is more
money. Let us follow through with a
much more scrutinized process of ac-
countability at the VA.

The VA should have been moving
money around 10 years ago to reform,
to close the facilities they do not need,
open new facilities, even contract so
people can go to the best health care
provider in their community to receive
health care.

We have got to reform the VA and
give them more money, and I come to
the floor today to say that the appro-
priations process can do that. The
chairman, the gentleman from New
York (Mr. WALSH), has done an out-
standing job here, but surely the gen-
eral public knows that Members of
Congress support our veterans. All
Members of Congress that I know sup-
port our veterans with the necessary
funds.

Mr. TAYLOR of North Carolina. Mr.
Speaker, I yield such time as he may
consume to the gentleman from Indi-
ana (Mr. BUYER).

Mr. BUYER. Mr. Speaker, I rise
today in support of the motion to in-
struct conferees on H.R. 2361, Depart-
ment of Interior, Environment and Re-
lated Agencies Appropriations Act for
Fiscal Year 2006.

This bill will provide the Department
of Veterans Affairs with supplemental
funding of approximately $1.5 billion
for fiscal year 2005. Several weeks ago,
the House of Representatives unani-
mously passed H.R. 3130 which provided
$975 million in health care funding for
the fiscal year. We did that in response
to revelations at the time to a line of
questioning that I had with Dr. Perlin
of VHA at a full committee hearing on
health care modeling and forecasting.

We learned that since the spring of
this year VA hospitals and clinics were
shifting significant amounts of funds
into medical services from mainte-
nance and capital equipment accounts.
This shifting was driven by underesti-
mates of long-term care requirements
and increased use of VA facilities by
returning Operations Enduring Free-
dom and Operation Iraqi Freedom vet-
erans to also include a surge of vet-
erans in categories 1 through 6 and cat-
egory 7 for health care.

I directed Secretary Nicholson to tell
us what additional funds he needed for
2005. I also then immediately informed
the Speaker of the House and the ma-
jority leader of this issue.

The Secretary returned from meet-
ings with his staff on June 30, bringing
to us a number of $975 million. This
House acted the very same day in
which the Secretary made his request
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through the President of the United
States approving to the penny the VA’s
request. Yet the number was not even
dry on the paper when, in fact, days
later we were then informed that num-
ber was really $1.275 billion, and they
needed an additional $300 million.

The $300 million is for a carryover ac-
count which we in Congress permit the
VA to utilize. So you will hear this
number. What is really important is
the $975 million number; and as a mat-
ter of fact, just last week the VA said
they hold to the number. The addi-
tional $300 million is for the carryover
account.

The Republican Senate leadership of-
fered a number of $1.5 billion. Now the
challenge we have is they passed a
number on the Senate interior appro-
priations bill of emergency supple-
mental. The House passed a $975 mil-
lion number that was paid for out of
the 2005 budget. As Members go to the
interior conference, we have a chal-
lenge. We have got moneys which were
paid for, the Senate asks for emer-
gency. Now I suppose we are asking for
an instruction that is saying make it
an emergency supplemental.

So what we are doing is rolling one
on top of another. We have $975 million
which was paid for out of the 2005 budg-
et. Now we are going to vote for an in-
struction to the conferees on $1.5 bil-
lion on emergency supplemental. So
these are issues that conferees are
going to have to work out at con-
ference.

But when we look at VHA’s fore-
casting performance which has been
the focus at some of our animated
hearings in the House, 3 over the last
several weeks, in April they provide
notice to the Committee on Appropria-
tions that they are going to reprogram
$600 million. Then in the latter part of
June when we hold our hearing, they
testify they are short $975 million, but
they have ‘‘work-around solutions.”

Then a few days later while we are on
our July break, we learn that the num-
ber was short $300 million. They are
going to spend down the $975, and the
$300 million is the carryover account.
We either take care of that in 2005, or
we have to include it in the 2006 budget
amendment.

If Members watch this, we go from
$600 million to $975 million to $1.275 bil-
lion. What is it going to be in August?
I think that is what the gentleman
from Wisconsin (Mr. OBEY) and the
gentleman from New York (Mr. WALSH)
are indicating. So that is why I am
going to support the motion to in-
struct, because there is a loss of con-
fidence here in the House with regard
to the number that has been given to
us. Patience with the VHA bureaucracy
has run out.

Mr. DICKS. Mr.
gentleman yield?

Mr. BUYER. I yield to the gentleman
from Washington.

Mr. DICKS. Mr. Speaker, I appreciate
the gentleman’s efforts and he is sin-
cere in everything he says.

Speaker, will the

H6461

Has the committee held any hearings
on why they are having all of these fi-
nancial difficulties? What is driving
this increase?

Mr. BUYER. We have. We have held
three hearings. Part of the reason dealt
with their modeling and their fore-
casting. For the 2005 budget, they used
2002 data, and they also had false as-
sumptions. So we have informed them
that they have every opportunity to
get right the 2007 budget because now
they tell us about the use of old data
and poor measuring criteria. So they
have every reason now to get it right.
So what are they changing with regard
to their assumptions and how are they
improving the data with regard to the
2007, because that is what they are
doing right now.

So what has occurred is we get the
2005 right. They come with a 2006 budg-
et amendment. We just held a hearing
on the 2006 budget amendment, which
is just under $2 billion; and then we
told them that we are going to do some
handholding as they prepare the 2007
budget.

Mr. DICKS. Mr. Speaker, if the gen-
tleman will continue to yield, are you
able to get OMB to cooperate, because
sometimes the agencies try their best
to do the right thing, but then they are
told by OMB they cannot do that be-
cause we are trying to fight the deficit.
Is OMB being helpful here or not?

Mr. BUYER. Mr. Speaker, I would
say everyone wants the modeling to be
correct and for us to reestablish trust
and confidence on our predictability of
a budget number. When we do that, we
bring purity to the process and OMB
also brings trust and confidence. I
think there is lack of trust and con-
fidence under the budget number, and
OMB has proven they are not as good
of a caretaker here as they think they
are. We will work cooperatively with
OMB because they also are part of this
process of the pain.

Mr. DICKS. Mr. Speaker, I thank the
gentleman for that explanation.

Mr. BUYER. Mr. Speaker, the issue is
accountability. The gentleman from
New York (Mr. WALSH) touched on it
and so did the gentleman from Ten-
nessee (Mr. WAMP). The credibility
must be rebuilt, and OMB is integral to
this process.

I have asked Secretary Nicholson to
review the leadership of the VHA bu-
reaucracy to ensure that the right peo-
ple are running it, and also its finances
and some within the health network.

In particular, I am greatly dis-
appointed and have lost confidence in
the leadership and management of the
Deputy Under Secretary for Health, for
Operations and for Management. In the
meantime, Congress will ensure that
veterans health care is funded. We will
hold VA accountable for its use of
these dollars in the performance of its
mission.

Over the recess, other Committee on
Veterans’ Affairs members, staff, and I
will personally visit VA health care fa-
cilities because there is no substitute
for boots-on-the-ground examination.



H6462

0 1245

I will specifically visit a polytrauma
center in Minneapolis.

One of the harshest realities of com-
bat in Iraqg and Afghanistan is the
number of servicemembers returning
from Iraq and Afghanistan with loss of
limbs and other severe and lasting in-
juries. With the body armor which we
are providing to our soldiers, they can
turn that up, and what is happening is
it protects the torso, and they are hav-
ing now loss of limbs and traumatic
brain injuries.

VA has four regional traumatic brain
injury rehabilitation centers. One of
them is in Minneapolis, one is in Palo
Alto, another one is in Richmond, and
one is in Tampa. These are very impor-
tant regional referral centers for indi-
viduals who have sustained these seri-
ous disabling conditions due to combat.
VSOs and others are saying that these
individual veterans are not being seen
because of cuts in the VA. I find that
challenging. I want to make sure these
allegations are correct, so I am going
to go on the ground to see if it is true.

I have also asked the GAO to review
the VA’s budget process, and I think
that will be very important for some
other eyes on this issue.

Mr. Speaker, America’s veterans will
receive the health care they have
earned. $1.5 billion is a significant
number for an important constituency,
and I anticipate that we will act quick-
ly to provide it. We can all see that
only 2 months remain in the fiscal
year. Unspent funds from this appro-
priation will be available for their use
as down payments on the 2006 budget
supplemental so that all funds will be
put to good use.

I would like to thank the gentleman
from Illinois (Mr. EVANS) for his work.
I would like to thank the gentleman
from Wisconsin (Mr. OBEY) for this mo-
tion. I also commend my colleagues in
the Senate for their willingness to act
quickly to Secretary Nicholson’s re-
quest and to resolve this matter. I also
want to thank the President, because
when this was alerted to everyone’s at-
tention, the President acted and sent
over a number. He also did the 2006
budget amendment.

In the end, those of us who exercise
great care to raise and support the
military know that our obligation does
not end upon one’s discharge. We care
for the wounds and the injuries. We
care for those who are left behind. We
care for them to make as whole as pos-
sible and to create a climate so that
one may take advantage of economic
opportunities to live beyond a dis-
ability paycheck so that the defenders
of liberty may also enjoy the bounties
of the liberty for which they fight. I
urge my colleagues to support the mo-
tion to instruct conferees in order to
ensure that the veterans’ funding can
be done as quickly as possible.

Mr. TAYLOR of North Carolina. Mr.
Speaker, I yield back the balance of
my time.

Mr. OBEY. Mr. Speaker, let me con-
clude on this side by making four sim-
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ple points. First of all, one of the pre-
vious speakers tried to suggest that, in
fact, the gentleman from New Jersey
(Mr. SMITH) had not been fired by the
majority party caucus because he had
been too willing to speak his own mind
about the needs that he saw for vet-
erans’ health care. I would simply say
that I am perfectly happy to believe
that if the House is ready to believe
that my grandmother is an astronaut
and that the Cubs are going to win the
pennant this year. The fact is that we
know what the facts are, or were, I
should say, with respect to the removal
of the gentleman from New Jersey
from office. He simply did not follow
the party line and paid a price. So did
the veterans. And now this bill is try-
ing to help meet those costs.

Secondly, the gentleman from New
York indicated that there had been a
variety of estimates about what would
be needed for veterans health care
funding this year. The fact is that the
Democratic estimates that we offered
were consistent, and the bipartisan es-
timates that were offered by the gen-
tleman from New Jersey (Mr. SMITH)
and the gentleman from Illinois (Mr.
EVANS) were consistently that we need-
ed $2.5 billion in this account over the
budget request. The House earlier en-
acted a $1 billion increase. This $1.5 bil-
lion in this motion now brings us to
the $2.5 billion that we have been say-
ing all along was needed and that the
gentleman from New Jersey and the
gentleman from Illinois were saying all
along was needed.

Thirdly, I would simply say that the
administration’s denial of the truth on
this matter follows a pattern. We saw
earlier over the past year and a half
when the Veterans’ Administration
was discouraging outreach, because if
veterans knew what they were entitled
to, it would cost more money, and that
would impact the budget. So we have
already seen that effort to not fully ex-
plain to the American veterans what
they were entitled to. In that sense, it
is very similar to the action of the ad-
ministration in threatening to fire the
government official who tried to tell
Congress what the true cost of the pre-
scription drugs under Medicare pro-
posal was that the administration pro-
posed last year.

Lastly, I would simply say one of the
previous speakers raised the question
as to why we were providing this
money as an emergency. It is very sim-
ple: because it is an emergency for each
and every veteran who otherwise will
not be adequately served. We have a
war going on. It would be nice if during
that war we had a sense of shared sac-
rifice that was conveyed to each and
every citizen of this country. But we
really do not. We have a narrow band
of people, those in the uniformed serv-
ices of the United States, who are
being asked to sacrifice virtually ev-
erything while 90 percent of American
society is making no sacrifice about
the war. They are getting tax cuts.
They are able to be comfortable in
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their homes. It is only a precious few
military families who are bearing the
entire burden of that war.

It is human nature, I guess, for
Americans, when our soldiers go off to
war, to cheer and to have the bands
playing, but it would be nice if we had
that same enthusiasm for veterans
when Johnny comes marching home
again. Unfortunately, we have not
demonstrated that because of the
shortfalls that we have seen in the vet-
erans’ health care budget.

I would hope that we would adopt an
understanding that if we ask someone
to put his very life at risk, to put his
family’s future at risk and go to war to
defend an action of the President of the
United States, I would hope that we
would recognize that we have a concur-
rent and permanent obligation to each
and every one of those soldiers to meet
the full cost of meeting their health
care needs, their education needs, and
their economic readjustment mneeds
when they return to this country. That
is the very least that we ought to do.
This amendment tries to measure up to
that standard. I would urge a unani-
mous ‘‘yes’’ vote.

Ms. JACKSON-LEE of Texas. Mr. Speaker,
| rise today in support of the Motion to Instruct
Conferees to accept the Senate position to
provide an additional $1.5 billion for Veteran’s
Medical care under H.R. 2361 the Interior Ap-
propriations Bill. This motion to instruct will
remedy the shortfall in veterans’ health care
for this year. Clearly, we have an obligation to
our veterans that is not being met and can not
go another day allowing this deficiency in Vet-
eran’s Medical care to continue.

The sad fact is that it has been 33 days
since the Bush Administration acknowledged a
$1 billion shortfall in Veteran’s Medical care
for FY 2005. Every day we see more and
more veterans turned away and health care
rationed across the country because the VA
lacks the resources it needs to care for vet-
erans. Every day we don’t act, is another day
that a veteran who bravely served our Nation
is shortchanged.

To remedy this situation more than three
weeks ago, the Senate unanimously passed a
$1.5 billion bill. But the amount offered by
House Republicans did not match that passed
in the Senate, meaning money has not gotten
to VA medical facilities and veterans will con-
tinue to wait in lines for health care. It has
been nearly one month since this shortfall was
first acknowledged, and yet Republicans con-
tinue to fail our veterans. Veterans and this
Nation as a whole can not wait another day
for this shortfall to be addressed; waiting any
longer would be a travesty.

The truly sad facts demonstrate that the
shortfall in veterans health care funding has
resulted in some VA medical facilities no
longer scheduling appointments for veterans,
others not filling vacancies of medical and
nursing staff, and others having to close oper-
ating rooms or not replacing basic medical
equipment, such as hospital beds. Right now,
there are more than 50,000 waiting in line for
medical appointments, with more than 100,000
veterans from Iraq and Afghanistan seeking
health care. But instead of remedying this situ-
ation as quickly as possible, Republicans con-
tinue to reject proposals that would give vet-
erans the resources they so desperately need.
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This spring, Democrats attempted to add $1.2
billion for veterans’ health care on the $82 bil-
lion Iraqi supplemental. And last September,
Democrats sought to provide a $2.5 billion in-
crease over the Bush budget for veterans’
health care. Over the last month, House Re-
publicans have voted four times to block con-
sideration of amendments offered by Demo-
crats to add the needed funds for VA health
care. It is time that we as a body unite to de-
fend those brave Americans who risked their
lives to defend our great nation. | urge all
Members to support the Motion to Instruct.

Ms. BORDALLO. Mr. Speaker, | rise today
in support of the gentleman from Wisconsin’s
(Mr. OBEY’s) Motion to Instruct Conferees on
Veterans Health Care on H.R. 2361, the Inte-
rior Appropriations Bill. Our servicemen and
women are making daily sacrifices for our Na-
tion in far off lands. Many will return home
scarred by combat wounds, many others
scarred by the face of war. Having completed
their service to our Nation overseas, these
servicemen and women have earned more
then a debt of gratitude from their Nation but
a debt of care. In order to do this, we must
properly fund the organization dedicated to
their care, the Veterans Administration.

| am pleased that the gentleman from Wis-
consin, Mr. OBEY, has offered a motion to
highlight the inadequacy of the House passed
appropriations measures for our Veterans.
This motion instructs conferees to accept the
Senate position on Veterans’ medical care by
adding a desperately needed $1.5 billion to
the Veterans Administration budget.

Guam recently welcomed home a company
of the Guam Army National Guard following
the unit's combat tour in Djibouti, Africa. Many
other sons and daughters of Guam have
served on active duty in units across the
Armed Services. | have an obligation to do ev-
erything possible for these heroes in ensuring
that Congress has made a commitment to
their care equivalent to the commitment they
made to the care of our Nation.

It is time for the rhetoric of supporting our
Soldiers and our Veterans to be met by our
actions. | urge my colleagues to support the
motion to instruct.

Mr. OBEY. Mr. Speaker, I yield back
the balance of my time.

The SPEAKER pro tempore (Mr. LIN-
DER). Without objection, the previous
question is ordered on the motion to
instruct.

There was no objection.

The SPEAKER pro tempore. The
question is on the motion to instruct
offered by the gentleman from Wis-
consin (Mr. OBEY).

The question was taken; and the
Speaker pro tempore announced that
the ayes appeared to have it.

Mr. OBEY. Mr. Speaker, on that I de-
mand the yeas and nays.

The yeas and nays were ordered.

The SPEAKER pro tempore. Pursu-
ant to clause 8 of rule XX and the
Chair’s prior announcement, further
proceedings on this question will be
postponed.

———

APPOINTMENT OF CONFEREES ON
H.R. 2985, LEGISLATIVE BRANCH
APPROPRIATIONS ACT, 2006
Mr. TAYLOR of North Carolina. Mr.

Speaker, I ask unanimous consent to
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take from the Speaker’s table the bill
(H.R. 2985) making appropriations for
the Legislative Branch for the fiscal
year ending September 30, 2006, and for
other purposes, with Senate amend-
ments thereto, disagree to the Senate
amendments, and agree to the con-
ference asked by the Senate.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from North Carolina?

Mr. OBEY. Mr. Speaker, I reserve the
right to object.

Mr. Speaker, I express this reserva-
tion in order to take a couple of mo-
ments to again express my disquiet
about this legislative appropriation
bill. I had originally intended to offer a
motion to instruct conferees, but in
the interest of time and comity, I will
not do that. But I, under my reserva-
tion, want to make a number of points
about funding contained in this bill.

This bill contains another large
amount of taxpayers’ dollars to pay for
what is euphemistically referred to as
the Capitol Visitors Center now being
constructed on this end of the Capitol.
In my view, that project has become a
story of spectacular mismanagement
and colossal government waste, and I
feel obligated, as often as I have the
opportunity, to object to the way this
project has been handled and to object
to what it is going to produce.

The cost of the Capitol Visitors Cen-
ter, which was first estimated at $95
million, has now ballooned to well over
$5600 million, and there is no end in
sight to the escalation in cost.

My second objection is that, for this
money, we are getting a pitiful alloca-
tion of space to the major needs of the
Congress and an outrageous, wasteful
allocation of space to areas that I
think represent far lower-grade needs.
The current design of that Capitol Visi-
tors Center, the House space under
that project, provides for approxi-
mately 87,000 square feet of space, of
which only 3,200 square feet is for hear-
ing rooms where public business can be
conducted. The major need of this Con-
gress, if we are going to expand the size
of this building, is to have rooms that
are sufficiently large so that we can
have conferences with the Senate and
do our legislative business. Instead, the
primary usable space in the House por-
tion of this project is for, in essence, a
media center or a propaganda center. It
is to make the Congress comfortable
with television. So we are going to
have this elaborate, two-floor, ornate,
state-of-the-art media center, commu-
nication center, propaganda center,
whatever you want to call it, but we
will have tiny rooms for conference
committees and very little additional
usable space. In short, what I think we
will have in the end is an opulent Taj
Mahal, abundance of show space, but
we will have a shortage of usable work-
ing space. I think that is regrettable
given what the taxpayer is going to be
asked to spend.

I would also say again that I find it
incredible to hear the changing jus-
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tifications for the new theater which is
going to be in the visitors center.
There is a huge 450-seat theater which
is being built at a cost of many mil-
lions of dollars. When I asked why we
need another room of that size, I was
told, well, because it is a place where
Members of Congress can bring large
constituency groups. I do not know
how many Members of Congress bring
450 people into a room in the Capitol,
but if there is a Member who has ever
tried to do that, I have never met him.

Secondly, we were then told, well, ac-
tually this will be good space for the
House of Representatives to meet in
when its existing House Chamber, the
room that we are in now, is refurbished
and reengineered and redecorated. The
only problem with that, Mr. Speaker,
is that we already have a room, the
Ways and Means Committee room in
the Longworth Building, which was
built for that purpose, to serve as a
backup House Chamber, and which was
just redecorated at a cost of many,
many dollars. It is beautiful. It ought
to be sufficient. In addition to that,
there is yet another Chamber being
built for the House off-campus, which I
cannot talk about because it is classi-
fied. So we are going to have two
backup Chambers at a cost of an enor-
mous amount.
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And when we really dig into what
this room is really supposed to be for,
we discover that in the original budget
justifications, what it was designated
as, is being an additional theater for
the Library of Congress.

So those are some of my objections
to this bill, and I believe that this is
the last chance that we have to get the
leadership of this House and the Archi-
tect of the Capitol to at least change
the way the space is being designed so
that it is more usable, more efficient,
and more useful to produce legislative
products rather than propaganda press
releases out of a media center.

Mr. Speaker, I withdraw my reserva-
tion of objection.

The SPEAKER pro tempore (Mr. LIN-
DER). Is there objection the request of
the gentleman from North Carolina?

There was no objection.

The SPEAKER pro tempore. Without
objection, the Chair appoints the fol-
lowing conferees: Mr. LEwIS of Cali-
fornia, Mr. KINGSTON, Ms. GRANGER,
and Messrs. DOOLITTLE, LAHoOD, OBEY,
HOYER, and MORAN of Virginia.

There was no objection.

—————

ANNOUNCEMENT BY THE SPEAKER
PRO TEMPORE

The SPEAKER pro tempore. Pursu-
ant to clause 8 of rule XX, proceedings
will resume on three motions to sus-
pend the rules and on a motion to in-
struct conferees previously postponed.

Votes will be taken in the following
order:

H.R. 3200, a motion to suspend, by the
yeas and nays;
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H.R. 3283, a motion to suspend, by the
yeas and nays;

H.R. 2361, a motion to instruct, by
the yeas and nays; and

H.R. 2977, a motion to suspend, by the
yeas and nays.

The first electronic vote will be con-
ducted as a 15-minute vote. Remaining
electronic votes will be conducted as 5-
minute votes.

———

SERVICEMEMBERS’ GROUP LIFE
INSURANCE ENHANCEMENT ACT
OF 2005

The SPEAKER pro tempore. The
pending business is the question of sus-
pending the rules and passing the bill,
H.R. 3200.

The Clerk read the title of the bill.

The SPEAKER pro tempore. The
question is on the motion offered by
the gentleman from Indiana (Mr.
BUYER) that the House suspend the
rules and pass the bill, H.R. 3200, on
which the yeas and nays are ordered.

The vote was taken by electronic de-
vice, and there were—yeas 424, nays 0,
not voting 9, as follows:

[Roll No. 420]

YEAS—424

Abercrombie Capito English (PA)
Ackerman Capps Eshoo
Aderholt Capuano Etheridge
Akin Cardin Evans
Alexander Cardoza Everett
Allen Carnahan Farr
Andrews Carson Fattah
Baca Carter Ferguson
Bachus Case Filner
Baird Chabot Fitzpatrick (PA)
Baker Chandler Flake
Baldwin Chocola Foley
Barrett (SC) Clay Forbes
Barrow Cleaver Ford
Bartlett (MD) Clyburn Fortenberry
Barton (TX) Coble Fossella
Bass Cole (OK) Foxx
Bean Conaway Frank (MA)
Beauprez Conyers Franks (AZ)
Becerra Cooper Frelinghuysen
Berkley Costa Gallegly
Berman Costello Garrett (NJ)
Berry Crenshaw Gerlach
Biggert Crowley Gilchrest
Bilirakis Cubin Gillmor
Bishop (GA) Cuellar Gingrey
Bishop (NY) Culberson Gohmert
Bishop (UT) Cummings Gonzalez
Blackburn Cunningham Goode
Blumenauer Davis (AL) Goodlatte
Blunt Davis (CA) Gordon
Boehlert Davis (FL) Granger
Boehner Davis (IL) Graves
Bonilla Davis (KY) Green (WI)
Bonner Dayvis (TN) Green, Al
Bono Davis, Jo Ann Green, Gene
Boozman Davis, Tom Grijalva
Boren Deal (GA) Gutierrez
Boswell DeFazio Gutknecht
Boucher DeGette Hall
Boustany Delahunt Harman
Boyd DeLauro Harris
Bradley (NH) Dent Hart
Brady (PA) Diaz-Balart, L. Hastings (FL)
Brady (TX) Diaz-Balart, M. Hastings (WA)
Brown (OH) Dicks Hayes
Brown (SC) Dingell Hayworth
Brown, Corrine Doggett Hefley
Brown-Waite, Doolittle Hensarling

Ginny Doyle Herger
Burgess Drake Herseth
Burton (IN) Dreier Higgins
Butterfield Duncan Hinchey
Buyer Edwards Hinojosa
Calvert Ehlers Hobson
Camp Emanuel Hoekstra
Cannon Emerson Holden
Cantor Engel Holt

Honda
Hooley
Hostettler
Hoyer
Hulshof
Hunter
Hyde
Inglis (SC)
Inslee
Israel
Issa
Istook
Jackson (IL)
Jackson-Lee
(TX)
Jefferson
Jenkins
Jindal
Johnson (CT)
Johnson (IL)
Johnson, E. B.
Johnson, Sam
Jones (NC)
Jones (OH)
Kanjorski
Kaptur
Keller
Kelly
Kennedy (MN)
Kennedy (RI)
Kildee
Kilpatrick (MI)
Kind
King (IA)
King (NY)
Kingston
Kirk
Kline
Knollenberg
Kolbe
Kucinich
Kuhl (NY)
LaHood
Langevin
Lantos
Larsen (WA)
Larson (CT)
Latham
LaTourette
Leach
Lee
Levin
Lewis (CA)
Lewis (GA)
Lewis (KY)
Linder
Lipinski
LoBiondo
Lofgren, Zoe
Lowey
Lucas
Lungren, Daniel
E.
Lynch
Mack
Maloney
Manzullo
Marchant
Markey
Marshall
Matheson
Matsui
McCarthy
McCaul (TX)
McCollum (MN)
McCotter
McCrery
McDermott
McGovern
McHenry
McHugh
MclIntyre
McKeon
McKinney
McMorris
McNulty

Castle
Cox
Cramer

ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE

The SPEAKER pro tempore (Mr. LIN-
DER) (during the vote). Members are ad-

Meehan
Meek (FL)
Meeks (NY)
Melancon
Menendez
Mica
Michaud
Millender-
McDonald
Miller (FL)
Miller (MI)
Miller (NC)
Miller, Gary
Miller, George
Mollohan
Moore (KS)
Moore (WI)
Moran (KS)
Murphy
Murtha
Musgrave
Myrick
Nadler
Napolitano
Neal (MA)
Neugebauer
Ney
Northup
Norwood
Nunes
Nussle
Oberstar
Obey
Olver
Ortiz
Osborne
Otter
Owens
Oxley
Pallone
Pascrell
Pastor
Paul
Pearce
Pelosi
Pence
Peterson (MN)
Peterson (PA)
Petri
Pickering
Pitts
Platts
Poe
Pombo
Pomeroy
Porter
Price (GA)
Price (NC)
Pryce (OH)
Putnam
Radanovich
Rahall
Ramstad
Rangel
Regula
Rehberg
Reichert
Renzi
Reyes
Reynolds
Rogers (AL)
Rogers (KY)
Rogers (MI)
Rohrabacher
Ros-Lehtinen
Ross
Rothman
Roybal-Allard
Royce
Ruppersberger
Rush
Ryan (OH)
Ryan (WI)
Ryun (KS)
Sabo
Salazar

NOT VOTING—9

DeLay
Feeney
Gibbons
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Séanchez, Linda
T

Sanchez, Loretta
Sanders
Saxton
Schakowsky
Schiff
Schwartz (PA)
Schwarz (MI)
Scott (GA)
Scott (VA)
Sensenbrenner
Serrano
Sessions
Shadegg
Shaw
Shays
Sherman
Sherwood
Shimkus
Shuster
Simmons
Simpson
Skelton
Slaughter
Smith (NJ)
Smith (TX)
Smith (WA)
Snyder
Sodrel
Solis
Souder
Spratt
Stark
Stearns
Strickland
Stupak
Sullivan
Sweeney
Tancredo
Tanner
Tauscher
Taylor (MS)
Taylor (NC)
Terry
Thomas
Thompson (CA)
Thompson (MS)
Thornberry
Tiahrt
Tiberi
Tierney
Towns
Turner
Udall (CO)
Udall (NM)
Upton
Van Hollen
Velazquez
Visclosky
Walden (OR)
Walsh
Wamp
Wasserman
Schultz
Waters
Watson
Watt
Waxman
Weiner
Weldon (PA)
Weller
Westmoreland
Wexler
Whitfield
Wicker
Wilson (NM)
Wilson (S0)
Wolf
Woolsey
Wu
Wynn
Young (AK)
Young (FL)

Moran (VA)
Payne
Weldon (FL)

vised 2 minutes remain in this vote.
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Mr. COSTELLO changed his vote from
“nay’’ to ‘“‘yea.”

So (two-thirds having voted in favor
thereof) the rules were suspended and
the bill was passed.

The result of the vote was announced
as above recorded.

A motion to reconsider was laid on
the table.

———

UNITED STATES TRADE RIGHTS
ENFORCEMENT ACT

The SPEAKER pro tempore. The
pending business is the question of sus-
pending the rules and passing the bill,
H.R. 3283, as amended.

The Clerk read the title of the bill.

The SPEAKER pro tempore. The
question is on the motion offered by
the gentleman from California (Mr.
THOMAS) that the House suspend the
rules and pass the bill, H.R. 3283, as
amended, on which the yeas and nays
are ordered.

This will be a 5-minute vote.

The vote was taken by electronic de-
vice, and there were—yeas 240, nays
186, not voting 7, as follows:

[Roll No. 421]

YEAS—240

Aderholt Diaz-Balart, M. Johnson (CT)
Akin Doolittle Johnson (IL)
Alexander Drake Johnson, Sam
Bachus Dreier Jones (NC)
Baker Duncan Keller
Barrett (SC) Ehlers Kelly
Barrow Emerson Kennedy (MN)
Barton (TX) Engel Kind
Bass English (PA) King (IA)
Beauprez Etheridge King (NY)
Berry Everett Kingston
Biggert Ferguson Kline
Bilirakis Fitzpatrick (PA) Knollenberg
Bishop (UT) Foley Kuhl (NY)
Blackburn Forbes LaHood
Blunt Fortenberry Latham
Boehlert Fossella LaTourette
Boehner Foxx Leach
Bonilla Franks (AZ) Lewis (CA)
Bonner Frelinghuysen Lewis (KY)
Bono Gallegly Linder
Boozman Garrett (NJ) LoBiondo
Boren Gerlach Lucas
Boswell Gilchrest Lungren, Daniel
Boustany Gillmor E.
Bradley (NH) Gingrey Mack
Brady (TX) Gohmert Manzullo
Brown (SC) Goode Marchant
Brown-Waite, Goodlatte Matheson

Ginny Gordon McCaul (TX)
Burgess Granger McCotter
Burton (IN) Graves McCrery
Buyer Green (WI) McHenry
Calvert Gutknecht McHugh
Camp Hall McIntyre
Cannon Harman McKeon
Cantor Harris McMorris
Capito Hart Mica
Carter Hastings (WA) Miller (FL)
Castle Hayes Miller (MI)
Chabot Hayworth Miller, Gary
Chocola Hefley Moran (KS)
Coble Hensarling Murphy
Cole (OK) Herger Musgrave
Conaway Herseth Myrick
Crenshaw Hobson Neugebauer
Cubin Hoekstra Ney
Cuellar Hostettler Northup
Culberson Hulshof Norwood
Cunningham Hunter Nunes
Davis (KY) Hyde Nussle
Davis, Jo Ann Inglis (SC) Osborne
Davis, Tom Inslee Otter
Deal (GA) Issa Oxley
DeLay Istook Pearce
Dent Jenkins Pence
Diaz-Balart, L. Jindal Peterson (PA)
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Petri
Pickering
Pitts

Platts

Poe

Pombo
Porter
Price (GA)
Pryce (OH)
Putnam
Radanovich
Ramstad
Regula
Rehberg
Reichert
Renzi
Reynolds
Rogers (AL)
Rogers (KY)
Rogers (MI)
Rohrabacher
Ros-Lehtinen
Royce
Ryan (WI)

Abercrombie
Ackerman
Allen
Andrews
Baca

Baird
Baldwin
Bartlett (MD)
Bean
Becerra
Berkley
Berman
Bishop (GA)
Bishop (NY)
Blumenauer
Boucher
Boyd

Brady (PA)
Brown (OH)
Brown, Corrine
Butterfield
Capps
Capuano
Cardin
Cardoza
Carnahan
Carson
Case
Chandler
Clay
Cleaver
Clyburn
Conyers
Cooper
Costa
Costello
Crowley
Cummings
Davis (AL)
Davis (CA)
Davis (FL)
Dayvis (IL)
Davis (TN)
DeFazio
DeGette
Delahunt
DeLauro
Dicks
Dingell
Doggett
Doyle
Edwards
Emanuel
Eshoo
Evans

Farr
Fattah
Filner
Flake

Ford

Frank (MA)
Gonzalez
Green, Al
Green, Gene

Cox
Cramer
Feeney

Ryun (KS)
Saxton
Schwarz (MI)
Sensenbrenner
Sessions
Shadegg
Shaw

Shays
Sherwood
Shimkus
Shuster
Simmons
Simpson
Skelton
Smith (NJ)
Smith (TX)
Smith (WA)
Sodrel
Souder
Stearns
Sullivan
Sweeney
Tancredo
Tanner

NAYS—186

Grijalva
Gutierrez
Hastings (FL)
Higgins
Hinchey
Hinojosa
Holden
Holt
Honda
Hooley
Hoyer
Israel
Jackson (IL)
Jackson-Lee
(TX)
Jefferson
Johnson, E. B.
Jones (OH)
Kanjorski
Kaptur
Kennedy (RI)
Kildee
Kilpatrick (MI)
Kirk
Kolbe
Kucinich
Langevin
Lantos
Larsen (WA)
Larson (CT)
Lee
Levin
Lewis (GA)
Lipinski
Lofgren, Zoe
Lowey
Lynch
Maloney
Markey
Marshall
Matsui
McCarthy
McCollum (MN)
McDermott
McGovern
McKinney
McNulty
Meehan
Meek (FL)
Meeks (NY)
Melancon
Menendez
Michaud
Millender-
McDonald
Miller (NC)
Miller, George
Mollohan
Moore (KS)
Moore (WI)
Moran (VA)
Murtha
Nadler
Napolitano

NOT VOTING—T7

Gibbons
Payne
Peterson (MN)
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Taylor (MS)
Taylor (NC)
Terry
Thomas
Thornberry
Tiahrt
Tiberi
Towns
Turner
Upton
Walden (OR)
Walsh
Wamp
Weldon (PA)
Weller
Westmoreland
Whitfield
Wicker
Wilson (NM)
Wilson (SC)
Wolf

Young (AK)
Young (FL)

Neal (MA)
Oberstar
Obey
Olver
Ortiz
Owens
Pallone
Pascrell
Pastor
Paul
Pelosi
Pomeroy
Price (NC)
Rahall
Rangel
Reyes
Ross
Rothman
Roybal-Allard
Ruppersberger
Rush
Ryan (OH)
Sabo
Salazar
Sanchez, Linda
T.
Sanchez, Loretta
Sanders
Schakowsky
Schiff
Schwartz (PA)
Scott (GA)
Scott (VA)
Serrano
Sherman
Slaughter
Snyder
Solis
Spratt
Stark
Strickland
Stupak
Tauscher
Thompson (CA)
Thompson (MS)
Tierney
Udall (CO)
Udall (NM)
Van Hollen
Velazquez
Visclosky
Wasserman
Schultz
Waters
Watson
Watt
Waxman
Weiner
Wexler
Woolsey
Wu
Wynn

Weldon (FL)

ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE

The SPEAKER pro tempore (Mr. LIN-
DER) (during the vote). There are 2 min-
utes remaining in this vote.
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So (two-thirds not having voted in
favor thereof) the resolution was not
agreed to.

The result of the vote was announced
as above recorded.

————

MOTION TO INSTRUCT CONFEREES
ON H.R. 2361, DEPARTMENT OF
THE INTERIOR, ENVIRONMENT,
AND RELATED AGENCIES APPRO-
PRIATIONS ACT, 2006

THE SPEAKER pro tempore. The
pending business is the question on the
motion to instruct conferees on H.R.
2361.

The Clerk will designate the motion.

The Clerk designated the motion.

The SPEAKER pro tempore. The
question is on the motion to instruct
offered by the gentleman from Wis-
consin (Mr. OBEY), on which the yeas
and nays were ordered.

This will be a 5-minute vote.

The vote was taken by electronic de-
vice, and there were—yeas 426, nays 0,
not voting 7, as follows:

[Roll No. 422]

YEAS—426

Abercrombie Buyer Dingell
Ackerman Calvert Doggett
Aderholt Camp Doolittle
AKkin Cannon Doyle
Alexander Cantor Drake
Allen Capito Dreier
Andrews Capps Duncan
Baca Capuano Edwards
Bachus Cardin Ehlers
Baird Cardoza Emanuel
Baker Carnahan Emerson
Baldwin Carson Engel
Barrett (SC) Carter English (PA)
Barrow Case Eshoo
Bartlett (MD) Castle Etheridge
Barton (TX) Chabot Evans
Bass Chandler Everett
Bean Chocola Farr
Beauprez Clay Fattah
Becerra Cleaver Ferguson
Berkley Clyburn Filner
Berman Coble Fitzpatrick (PA)
Berry Cole (OK) Flake
Biggert Conaway Foley
Bilirakis Conyers Forbes
Bishop (GA) Cooper Ford
Bishop (NY) Costa Fortenberry
Bishop (UT) Costello Fossella
Blackburn Crenshaw Foxx
Blumenauer Crowley Frank (MA)
Blunt Cubin Franks (AZ)
Boehlert Cuellar Frelinghuysen
Boehner Culberson Gallegly
Bonilla Cummings Garrett (NJ)
Bonner Cunningham Gerlach
Bono Dayvis (AL) Gilchrest
Boozman Davis (CA) Gillmor
Boren Davis (FL) Gingrey
Boswell Davis (IL) Gohmert
Boucher Davis (KY) Gonzalez
Boustany Dayvis (TN) Goode
Boyd Dayvis, Jo Ann Goodlatte
Bradley (NH) Davis, Tom Gordon
Brady (PA) Deal (GA) Granger
Brady (TX) DeFazio Graves
Brown (OH) DeGette Green (WI)
Brown (SC) Delahunt Green, Al
Brown, Corrine DeLauro Green, Gene
Brown-Waite, DeLay Grijalva

Ginny Dent Gutierrez
Burgess Diaz-Balart, L. Gutknecht
Burton (IN) Diaz-Balart, M. Hall
Butterfield Dicks Harman

Harris
Hart
Hastings (FL)
Hastings (WA)
Hayes
Hayworth
Hefley
Hensarling
Herger
Herseth
Higgins
Hinchey
Hinojosa
Hobson
Hoekstra
Holden
Holt
Honda
Hooley
Hostettler
Hoyer
Hulshof
Hunter
Hyde
Inglis (SC)
Inslee
Israel
Issa
Istook
Jackson (IL)
Jackson-Lee
(TX)
Jefferson
Jenkins
Jindal
Johnson (CT)
Johnson (IL)
Johnson, E. B.
Johnson, Sam
Jones (NC)
Jones (OH)
Kanjorski
Kaptur
Keller
Kelly
Kennedy (MN)
Kennedy (RI)
Kildee
Kilpatrick (MI)
Kind
King (IA)
King (NY)
Kingston
Kirk
Kline
Knollenberg
Kolbe
Kucinich
Kuhl (NY)
LaHood
Langevin
Lantos
Larsen (WA)
Larson (CT)
Latham
LaTourette
Leach
Lee
Levin
Lewis (CA)
Lewis (GA)
Lewis (KY)
Linder
Lipinski
LoBiondo
Lofgren, Zoe
Lowey
Lucas
Lungren, Daniel
B

Lynch
Mack
Maloney
Manzullo
Marchant
Markey
Marshall
Matheson
Matsui
McCarthy
McCaul (TX)

Cox
Cramer
Feeney

McCollum (MN)
McCotter
McCrery
McDermott
McGovern
McHenry
McHugh
McIntyre
McKeon
McKinney
McMorris
McNulty
Meehan
Meek (FL)
Meeks (NY)
Melancon
Menendez
Mica
Michaud
Millender-
McDonald
Miller (FL)
Miller (MI)
Miller (NC)
Miller, Gary
Miller, George
Mollohan
Moore (KS)
Moore (WI)
Moran (KS)
Moran (VA)
Murphy
Murtha
Musgrave
Myrick
Nadler
Napolitano
Neal (MA)
Neugebauer
Ney
Northup
Norwood
Nunes
Nussle
Oberstar
Obey
Olver
Ortiz
Osborne
Otter
Owens
Oxley
Pallone
Pascrell
Pastor
Paul
Pearce
Pelosi
Pence
Peterson (MN)
Peterson (PA)
Petri
Pickering
Pitts
Platts
Poe
Pombo
Pomeroy
Porter
Price (GA)
Price (NO)
Pryce (OH)
Putnam
Radanovich
Rahall
Ramstad
Rangel
Regula
Rehberg
Reichert
Renzi
Reyes
Reynolds
Rogers (AL)
Rogers (KY)
Rogers (MI)
Rohrabacher
Ros-Lehtinen
Ross
Rothman
Roybal-Allard

NOT VOTING—7

Gibbons
Payne
Stearns

H6465

Royce
Ruppersberger
Rush

Ryan (OH)
Ryan (WI)
Ryun (KS)
Sabo

Salazar
Sanchez, Linda

Sanchez, Loretta
Sanders
Saxton
Schakowsky
Schiff
Schwartz (PA)
Schwarz (MI)
Scott (GA)
Scott (VA)
Sensenbrenner
Serrano
Sessions
Shadegg
Shaw
Shays
Sherman
Sherwood
Shimkus
Shuster
Simmons
Simpson
Skelton
Slaughter
Smith (NJ)
Smith (TX)
Smith (WA)
Snyder
Sodrel
Solis
Souder
Spratt
Stark
Strickland
Stupak
Sullivan
Sweeney
Tancredo
Tanner
Tauscher
Taylor (MS)
Taylor (NC)
Terry
Thomas
Thompson (CA)
Thompson (MS)
Thornberry
Tiahrt
Tiberi
Tierney
Towns
Turner
Udall (CO)
Udall (NM)
Upton
Van Hollen
Velazquez
Visclosky
Walden (OR)
Walsh
Wamp
Wasserman
Schultz
Waters
Watson
Watt
Waxman
Weiner
Weldon (PA)
Weller
Westmoreland
Wexler
Whitfield
Wicker
Wilson (NM)
Wilson (SC)
Wolf
Woolsey
Wu
Wynn
Young (AK)
Young (FL)

Weldon (FL)
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ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE

The SPEAKER pro tempore (during
the vote). There are 2 minutes remain-
ing in this vote.

0 1342

So the motion to instruct was agreed
to.

The result of the vote was announced
as above recorded.

——————

PERSONAL EXPLANATION

Mr. WELDON of Florida. Mr. Speaker, due
to the launch of the Space Shuttle Discovery
earlier today, | was unable to be present for
several votes. Had | been present, | would ask
that the official RECORD reflect that | would
have voted in favor of the following bills: H.R.
2977—Paul Kasten Post Office Building Des-
ignation Act; H.R. 3200—Servicemembers’
Group Life Insurance Enhancement Act of
2005; and H.R. 3283—United States Trade
Rights Enforcement Act.

Also, | would have voted in favor of the
Obey Motion to Instruct Conferees on H.R.
2361—Department of the Interior, Environ-
ment, and Related Agencies Appropriations
Act for FY 2006.

————

PAUL KASTEN POST OFFICE
BUILDING

The SPEAKER pro tempore. The un-
finished business is the question of sus-
pending the rules and agreeing to the
resolution, H.R. 2977.

The Clerk read the title of the resolu-
tion.

The SPEAKER pro tempore. The
question is on the motion offered by
the gentleman from California (Mr.
IssA) that the House suspend the rules
and agree to the resolution, H.R. 2977,
on which the yeas and nays are or-
dered.

This will be a 5-minute vote.

The vote was taken by electronic de-
vice, and there were—yeas 422, nays 0,
not voting 11, as follows:

[Roll No. 423]

YEAS—422
Abercrombie Boehner Carnahan
Ackerman Bonilla Carson
Aderholt Bonner Carter
Akin Bono Case
Alexander Boozman Castle
Allen Boren Chabot
Andrews Boswell Chandler
Baca Boucher Chocola
Bachus Boustany Clay
Baird Boyd Cleaver
Baker Bradley (NH) Clyburn
Baldwin Brady (PA) Coble
Barrett (SC) Brady (TX) Cole (OK)
Barrow Brown (OH) Conaway
Bartlett (MD) Brown (SC) Conyers
Barton (TX) Brown, Corrine Cooper
Bass Brown-Waite, Costa
Bean Ginny Costello
Beauprez Burgess Crenshaw
Becerra Burton (IN) Crowley
Berkley Butterfield Cubin
Berman Buyer Cuellar
Berry Calvert Culberson
Biggert Camp Cummings
Bilirakis Cannon Cunningham
Bishop (GA) Cantor Dayvis (AL)
Bishop (NY) Capito Davis (CA)
Bishop (UT) Capps Davis (FL)
Blackburn Capuano Dayvis (IL)
Blumenauer Cardin Davis (KY)
Blunt Cardoza Dayvis (TN)

Davis, Jo Ann
Davis, Tom
Deal (GA)
DeFazio
DeGette
Delahunt
DeLauro
DeLay
Dent
Diaz-Balart, L.
Diaz-Balart, M.
Dingell
Doggett
Doolittle
Doyle
Drake
Dreier
Duncan
Edwards
Ehlers
Emanuel
Emerson
Engel
English (PA)
Eshoo
Etheridge
Evans
Everett
Farr
Fattah
Ferguson
Filner
Fitzpatrick (PA)
Flake
Foley
Forbes
Ford
Fortenberry
Fossella
Foxx
Frank (MA)
Franks (AZ)
Frelinghuysen
Gallegly
Garrett (NJ)
Gerlach
Gilchrest
Gingrey
Gohmert
Gonzalez
Goode
Goodlatte
Gordon
Granger
Graves
Green (WI)
Green, Al
Green, Gene
Grijalva
Gutierrez
Gutknecht
Hall
Harman
Harris
Hart
Hastings (FL)
Hastings (WA)
Hayes
Hayworth
Hefley
Hensarling
Herger
Herseth
Higgins
Hinchey
Hinojosa
Hobson
Hoekstra
Holden
Holt
Honda
Hooley
Hostettler
Hoyer
Hulshof
Hunter
Hyde
Inglis (SC)
Inslee
Israel
Issa
Istook
Jackson (IL)
Jackson-Lee
(TX)
Jefferson
Jenkins
Jindal
Johnson (CT)

Johnson (IL)
Johnson, E. B.
Johnson, Sam
Jones (NC)
Jones (OH)
Kanjorski
Kaptur
Keller
Kelly
Kennedy (MN)
Kennedy (RI)
Kildee
Kilpatrick (MI)
Kind
King (IA)
King (NY)
Kingston
Kirk
Kline
Knollenberg
Kolbe
Kucinich
Kuhl (NY)
LaHood
Langevin
Lantos
Larsen (WA)
Larson (CT)
Latham
LaTourette
Leach
Lee
Levin
Lewis (CA)
Lewis (GA)
Lewis (KY)
Linder
Lipinski
LoBiondo
Lofgren, Zoe
Lowey
Lucas
Lungren, Daniel
E

Lynch
Mack
Maloney
Manzullo
Marchant
Markey
Marshall
Matheson
Matsui
McCarthy
McCaul (TX)
McCollum (MN)
McCotter
McCrery
McDermott
McGovern
McHenry
McHugh
MclIntyre
McKeon
McKinney
McMorris
McNulty
Meehan
Meek (FL)
Meeks (NY)
Melancon
Menendez
Mica
Michaud
Millender-
McDonald
Miller (FL)
Miller (MI)
Miller (NC)
Miller, Gary
Miller, George
Mollohan
Moore (KS)
Moore (WI)
Moran (KS)
Moran (VA)
Murphy
Murtha
Musgrave
Myrick
Nadler
Napolitano
Neal (MA)
Neugebauer
Ney
Northup
Norwood
Nunes
Nussle
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Obey
Olver
Ortiz
Osborne
Otter
Owens
Oxley
Pallone
Pascrell
Pastor
Paul
Pearce
Pelosi
Pence
Peterson (MN)
Peterson (PA)
Petri
Pickering
Pitts
Platts
Poe
Pombo
Pomeroy
Porter
Price (GA)
Price (NC)
Pryce (OH)
Putnam
Radanovich
Rahall
Ramstad
Rangel
Regula
Rehberg
Reichert
Renzi
Reyes
Reynolds
Rogers (AL)
Rogers (KY)
Rogers (MI)
Rohrabacher
Ros-Lehtinen
Ross
Rothman
Roybal-Allard
Royce
Ruppersberger
Rush
Ryan (OH)
Ryan (WI)
Ryun (KS)
Sabo
Salazar
Sanchez, Linda
T.
Sanchez, Loretta
Saxton
Schakowsky
Schiff
Schwartz (PA)
Schwarz (MI)
Scott (GA)
Scott (VA)
Sensenbrenner
Serrano
Sessions
Shadegg
Shaw
Shays
Sherman
Sherwood
Shimkus
Shuster
Simmons
Simpson
Skelton
Slaughter
Smith (NJ)
Smith (TX)
Smith (WA)
Snyder
Sodrel
Solis
Souder
Spratt
Stark
Stearns
Strickland
Stupak
Sullivan
Sweeney
Tancredo
Tanner
Tauscher
Taylor (MS)
Taylor (NC)
Terry
Thomas
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Thompson (CA) Visclosky Westmoreland

Thompson (MS) Walden (OR) Wexler

Thornberry Walsh Whitfield

Tiahrt Wamp Wicker

Tiberi Wasserman Wilson (NM)

Tierney Schultz Wilson (SC)

Towns Waters Wolf

Turner Watson

Udall (CO) Watt gﬁomy

Udall (NM) Waxman

Upton Weiner Wynn

Van Hollen Weldon (PA) Young (AK)

Velazquez Weller Young (FL)
NOT VOTING—11

Boehlert Feeney Payne

Cox Gibbons Sanders

Cramer Gillmor Weldon (FL)

Dicks Oberstar

ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE

The SPEAKER pro tempore (Mr.
HEFLEY) (during the vote). Members
are advised that 2 minutes remain in
this vote.
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So (two-thirds having voted in favor
thereof) the rules were suspended and
the bill was passed.

The result of the vote was announced
as above recorded.

A motion to reconsider was laid on
the table.

———

APPOINTMENT OF CONFEREES ON
H.R. 2361, DEPARTMENT OF THE
INTERIOR AND RELATED AGEN-
CIES APPROPRIATIONS ACT, 2006

The SPEAKER pro tempore. Without
objection, the Chair appoints the fol-
lowing conferees on H.R. 2361: Messrs.
TAYLOR of North Carolina, LEWIS of
California, WAMP, PETERSON of Penn-
sylvania, SHERWOOD, ISTOOK,
ADERHOLT, DOOLITTLE, SIMPSON, DICKS,
OBEY, MORAN of Virginia, HINCHEY,
OLVER, and MOLLOHAN.

There was no objection.

———————

PROVIDING FOR CONSIDERATION
OF H.R. 525, SMALL BUSINESS
HEALTH FAIRNESS ACT OF 2005

Mr. BISHOP of Utah. Mr. Speaker, by
direction of the Committee on Rules, I
call up House Resolution 379 and ask
for its immediate consideration.

The Clerk read the resolution, as fol-
lows:

H. RES. 379

Resolved, That upon the adoption of this
resolution it shall be in order without inter-
vention of any point of order to consider in
the House the bill (H.R. 525) to amend title I
of the Employee Retirement Income Secu-
rity Act of 1974 to improve access and choice
for entrepreneurs with small businesses with
respect to medical care for their employees.
The bill shall be considered as read. The pre-
vious question shall be considered as ordered
on the bill and on any amendment thereto to
final passage without intervening motion ex-
cept: (1) one hour of debate on the bill equal-
ly divided and controlled by the chairman
and ranking minority member of the Com-
mittee on Education and the Workforce; (2)
the amendment in the nature of a substitute
printed in the report of the Committee on
Rules accompanying this resolution, if of-
fered by Representative Kind of Wisconsin or
his designee, which shall be in order without
intervention of any point of order, shall be
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considered as read, and shall be separately
debatable for one hour equally divided and
controlled by the proponent and an oppo-
nent; and (3) one motion to recommit with or
without instructions.

The SPEAKER pro tempore. The gen-
tleman from Utah (Mr. BISHOP) is rec-
ognized for 1 hour.

Mr. BISHOP of Utah. Mr. Speaker,
for the purpose of debate only, I yield
the customary 30 minutes to the gen-
tlewoman from California (Ms. MAT-
sUI), pending which I yield myself such
time as I may consume. During consid-
eration of this resolution, all time
yielded is for the purpose of debate
only.

This resolution provides for a struc-
tured rule and provides for 1 hour of de-
bate equally divided between the chair-
man and ranking minority member of
Committee on Education and the
Workforce, waives all points of order
against consideration of the bill, and
makes in order an amendment in the
nature of a substitute offered by the
minority. This is a good and a fair rule.
It allows the House to focus the debate
and the vote upon two different ap-
proaches aimed at helping America’s
small businesses to offer health cov-
erage to its employees, and to debate
and examine the proper role of the Fed-
eral Government in the health care
arena.

Amendments not made in order were
offered and discussed by the com-
mittee, so it is appropriate, I think,
not to duplicate that committee action
here on the floor.

H.R. 525 is the Small Business Health
Fairness Act of 2005, sponsored by the
distinguished gentleman from Texas
(Mr. SAM JOHNSON), and is virtually
identical to legislation passed in the
108th Congress, then H.R. 660, which
passed this House by a 90-vote margin
of 2562 to 162. So I commend the sub-
committee chairman, the gentleman
from Texas (Mr. SAM JOHNSON); the
chairman of the full committee, the
gentleman from Ohio (Mr. BOEHNER),
for once again moving this bill through
the committee process.

Mr. Speaker, H.R. 525 is a modest
bill. It does not seek to address every
aspect of health care in America. It
does not seek to mandate Federal con-
trol into every aspect of medical treat-
ments. To the chagrin of some of my
friends on both sides of the aisle, it
does not move our country in the direc-
tion of government control and tax-
payer-funded universal health care.

What it does do, and this is really the
bottom line, is make health insurance
more affordable to small business and
thereby increase the total number of
Americans and families that are in-
sured.

H.R. 525, if enacted, will result in
more Americans and more American
families being covered by private
health insurance, and that is a worthy
goal that we should all be working to
achieve.

Mr. Speaker, I would like to point
out that large corporations and unions
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already enjoy, many through ERISA,
the same insurance-risk pooling fea-
tures and already enjoy the cost effi-
ciencies built into this health coverage
package for their workers and their
members. This bill, therefore, is about
achieving a measure of fairness to-
wards small business, an effort for the
mom and pop businesses and industries
to be treated the same way as giant
corporations and union organizations.

The small guy will have nothing the
large guy does not already have, with
specific regulations placed in the bill
to ensure against unfair pooling prac-
tices. It has bipartisan support from a
wide range of groups, from the U.S.
Chamber of Commerce, the National
Federation of American Business, the
American Farming Bureau, Associated
Builders and Contractors, the Latino
Coalition, the National Black Chamber
of Commerce, the National Association
of Women Business Owners and the Na-
tional Restaurant Association, as well
as many others.

In the course of this debate, Mr.
Speaker, there will be many who will
be giving facts and figures. I do not
wish to go into those right now. But I
wish to make sure that this is part of
a larger picture.

As politicians, we oftentimes talk
about the Nation or issues being at a
crossroads. We do that a lot because it
is a very dramatic phrase, and it makes
us seem more important because we
are in the middle of it. But I do believe
in the issue of health care and insur-
ance we are as a Nation in the cross-
roads. We can take one direction which
would be to have greater government
control, especially on the Federal level
which ultimately would lead to a sin-
gle-payer Federal program where deci-
sions, right or wrong, would be made
here.

Indeed, I think the substitute that
will be ordered is illustrative not in
topic but in spirit of this, where there
is greater government control, greater
regulations being put in there so that
one wonders if the issue is really
health insurance or if the issue is con-
trol.

The other approach that we are in
the crossroads of and could take would
be an approach to try and add market
forces into the system to try and move
some type of reforms along the way.
This bill is not a panacea for all of our
health care issues; but it is a step for
certain groups who are currently ex-
cluded, often by well-intended deci-
sions of the government.

I clearly understand both sides of
these particular issues. I was a State
legislator who did both while I was
down there. There were requirements
in health care which I thought were
good at the time, which I also knew
were costly at the time; and I also real-
ize in hindsight, in helping one group
of very vulnerable people, we actually
hurt a different group of very vulner-
able people.

For example, in my State, family
health care is covered for everyone
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until the age of 25. When I joined this
august body, all of the sudden the limi-
tation was now at age 22, not 25; and I
immediately realized I had three sons
who had no health insurance whatso-
ever. I still have two sons who are out
there in that risky group with no
health insurance whatsoever.

I clearly realized from personal expe-
rience that all the mandates of cov-
erage of health care systems are use-
less to those who cannot get or cannot
afford insurance in the first place.

My oldest son finally got a job with
a large corporation. I was very relieved
that now he has insurance until a cou-
ple of weeks ago when he came and
talked to me about joining a friend in
an entrepreneurial enterprise, in which
case they would start their own busi-
ness. I should have been excited about
his attitude; but the first question out
of my mouth was, Well, what about
your insurance?

We make decisions here that have
far-reaching effects in creating a soci-
ety of limitations instead of visions as
they should be. With all sorts of good
intentions, government also has helped
create people whose options are shut to
them when all they want really is hope
and the freedom to choose some kind of
options. Sometimes it is a matter of
control of those options, which is
frightening for any government level
to try and give up.

This bill does not try to create man-
datory efforts. It tries to create op-
tions. It tries to create options from
which people can choose. People who
are not now covered have a chance to
be covered in some way with insurance.
Regardless of how one votes on this
issue in the past or in the future, this
is a fair rule. With that, I urge my col-
leagues to support this rule.

Mr. Speaker, I reserve the balance of
my time.

Ms. MATSUI. Mr. Speaker, I thank
the gentleman from Utah (Mr. BISHOP)
for yielding me this time, and I yield
myself such time as I may consume.

(Ms. MATSUI asked and was given
permission to revise and extend her re-
marks.)
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Ms. MATSUI. Mr. Speaker, today I
rise in opposition to this rule and the
underlying measure of H.R. 525. This
country leads in medicine and tech-
nology. When combined with increased
education and awareness, we have
made diseases more preventable and
treatable. We have made huge strides,
for example, diagnosing and treating
breast cancer. Women are now going in
for annual mammograms. In and of
itself, mammograms do not prevent
breast cancer, but they can save lives
by finding breast cancer as early as
possible.

For example, mammograms have
been shown to lower the chance of
dying from breast cancer by 35 percent
in women over the age of 50. And stud-
ies suggest for women between 40 and
50, they may lower the chance of dying
of breast cancer by 25 to 35 percent.
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Having worked on educational cam-
paigns for over a decade, I know that it
has not been easy to convince women
that they should be asking their doctor
for a mammogram, nor, I might add,
has it been easy to ensure that health
insurance companies cover the cost of
these mammograms. But through the
tireless efforts of doctors, survivors,
and advocates, the insurance compa-
nies relented.

Today we are increasingly catching
and treating breast cancer in the early
stages, yet the legislation we are de-
bating here on the floor today would
effectively roll back these advances,
and, even worse, doctors would now
have to tell the 28-year-old woman who
thinks she has found a lump in her
breast that her health care insurance
does not cover a mammogram to better
see the abnormality; that her health
care coverage is no longer subject to
minimum standards established by her
State because she is covered by an as-
sociated health plan, an AHP, which is
located in a different State with far
more relaxed laws on health care cov-
erage.

Too many Americans are already
without sufficient health care cov-
erage. They are being forced to accept
health care that does not provide what
they need when they fall ill, whether it
is breast cancer exams, diabetes medi-
cation, or childhood vaccinations. Why
would we increase the number of these
individuals without adequate health
care coverage?

Some may claim that these stand-
ards for health care treatments, like
those that require insurance companies
to cover mammograms, are nothing
but burdensome regulations, but these
safeguards go to the heart of what re-
sponsible health care is all about: pro-
viding necessary care to those in need.
And AHPs would not even reduce the
cost of the premiums. Under the legis-
lation we debate today, AHPs could
skim off a small minority of small
businesses, those with younger and
healthier workforces. As a direct re-
sult, 80 percent of small businesses
would see an increase in their health
care premiums.

Mr. Speaker, I truly question what
we are doing today. Why would we cre-
ate a situation that increases the al-
ready skyrocketing health care costs
for four out of five small businesses?
Sadly, this is what we are doing. We
are putting our small businesses in the
awkward position of not being able to
offer health care coverage to that
young woman facing the possibility of
breast cancer, or offering access to a
health care plan that will not cover her
diagnosis and certainly not a treat-
ment.

We could do better by that young
woman and our Nation’s small business
owners. Congress could pass the Demo-
cratic substitute offered by the gen-
tleman from Wisconsin (Mr. KIND) and
the gentleman from New Jersey (Mr.
ANDREWS), which would allow small
business employees to access the same
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quality health care coverage which
Federal employees enjoy. The sub-
stitute’s Federal partnership would
allow this plan to be offered at an af-
fordable price. This alternative would
truly have a positive impact, ensuring
that Americans have access to afford-
able and quality health care. I urge my
colleagues to support it.

Unfortunately, the legislation we de-
bate on the floor, H.R. 525, which would
create AHPs will most likely worsen
health care situations. Mr. Speaker, if
we, Members of Congress, would not ac-
cept a health plan that does not in-
clude minimum coverage, why then
should the American people?

We have an opportunity today. We
can support the Democratic alternative
and pass legislation that actually ad-
dresses the critical health care prob-
lems facing small business owners, or
we can pass the legislation in front of
us that does the opposite. It should not
be a difficult decision. Mr. Speaker, I
urge all Members to votes against the
rule and the underlying bill.

Mr. Speaker, I reserve the balance of
my time.

Mr. BISHOP of Utah. Mr. Speaker, I
yield 2 minutes to the gentlewoman
from West Virginia (Mrs. CAPITO).

Mrs. CAPITO. Mr. Speaker, I thank
my friend and colleague on the Com-
mittee on Rules, the gentleman from
Utah (Mr. BisHOP), for yielding me this
time; and I rise today in support of the
rule and the underlying legislation, the
Small Business Health Fairness Act.

Mr. Speaker, a trip to the doctor
should not bust the family budget. Too
many of America’s small business em-
ployees go without health insurance or
pay a big chunk of their paycheck for
health care. This House has acted on
four separate occasions in a bipartisan
way to pass reforms that will allow
small business owners to provide their
employees with affordable health in-
surance options, yet our efforts to help
reduce the ranks of the uninsured has
not gone forward.

This crucial legislation allows small
business owners to have similar pur-
chasing power for health insurance as
large corporations. The creation of as-
sociation health plans will permit
small business owners to band together
through a trade association or other
method to purchase health insurance
for them and their employees. The
ability to provide health insurance is
critical for our small businesses to re-
main competitive.

Mr. Speaker, workers are frustrated
with paying the high cost of health
care. Congress needs to finish this job
and pass association health plans into
law. I urge my colleagues to support
the rule and the underlying legislation.

Ms. MATSUI. Mr. Speaker, I yield 2%
minutes to the gentlewoman from Cali-
fornia (Ms. LEE).

Ms. LEE. Mr. Speaker, I want to
thank the gentlewoman for yielding me
this time and for her leadership and
consistent work on behalf of the Amer-
ican people regardless of what issue
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and what bills we are dealing with
today. I want to say that I join her
today in opposition to this rule and to
the underlying bill. It is fundamentally
flawed not only for what it does, but
for what it fails to do.

Mr. Speaker, if this bill were made
law, we would still have well over 44
million people in our country unin-
sured. Something is wrong. Something
is fundamentally wrong where in the
wealthiest Nation in the world we have
44 million wuninsured. Where, quite
frankly, is the morality in that? Under
this bill, of the 45 million uninsured
Americans in this country, only 600,000
people would move into coverage, while
10,000 workers with coverage would be
pushed off of their current plans.

Not only does this bill fail to provide
any significant coverage for the unin-
sured, it also puts women and girls at
risk by preempting very strong State
laws. Specifically, the bill overrides
contraceptive protections in 21 States
that currently ensure access to contra-
ceptives and treatments for sexually
transmitted diseases. Clearly, Mr.
Speaker, this bill puts women and girls
at risk and makes empty promises to
millions of uninsured Americans in
desperate need of health care.

Instead of considering this bill, we
should be debating the real question:
How do we begin to put people before
profits in our own health care system?
Millions of Americans are calling on
Congress to address this question by
debating and voting on meaningful pro-
posals, like universal health care, re-
importation of prescription drugs, and
allowing HHS to negotiate drug prices
for Medicare recipients. It is time for
Congress to wake up and take a hard
look at our broken health care system.
It is time for us to make a real effort
at reform.

Mr. Speaker, H.R. 525 does nothing to
expand health care to those who need
it the most, and it undermines vital
protections for women and girls. As a
former small business owner, I know
from years of experience the difficul-
ties small businesses face due to a lack
of consistent cash flow to afford these
payments. Profitability for small busi-
nesses to afford health care contribu-
tions should really be addressed, and
that is what we should be talking
about today.

What this bill should do is assist
small employers or employees in af-
fording premium payments. I am sure
that is why 69 local Chambers of Com-
merce, the National Governors Asso-
ciation, 41 attorneys general, Blue
Cross/Blue Shield, and over 1,300 busi-
ness, labor and community organiza-
tions oppose H.R. 525. This bill is bad
for the health of our country.

Mr. BISHOP of Utah. Mr. Speaker, 1
am pleased to yield 3 minutes to the
distinguished gentleman from Ohio
(Mr. BOEHNER), the chairman of the
Committee on Education and the
Workforce.

Mr. BOEHNER. Mr. Speaker, unin-
sured working families are looking to
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Congress for answers to help give them
access to quality health care, and be-
fore us today is a bipartisan bill that
should give them hope.

The economic picture remains bright,
and more Americans are finding work
every day. Earlier this month, the De-
partment of Labor reported that 3.7
million new jobs have been created
since May of 2003, marking 25 consecu-
tive months of positive job growth for
the TU.S. economy. Unfortunately,
there are still millions of working fam-
ilies without health insurance. They
need access to quality health care, and
they are asking for our help. The bill
we will consider on the floor later
today responds directly to their needs.

It is simply unacceptable that more
than 45 million Americans lack health
insurance today. Studies indicate that
60 percent of these uninsured Ameri-
cans either work for a small business
or are dependent upon someone who
does. Many of these Americans work
for small employers who cannot afford
to purchase quality health insurance
benefits for their workers. That is the
crux of the problem. More Americans
are finding new jobs, but many small
businesses cannot afford to offer health
insurance because of rising premium
costs.

Our primary goal here in Congress,
Mr. Speaker, should be creating afford-
able options to help the uninsured.
With health care costs continuing to
rise sharply across the country, more
and more employers and their employ-
ees are sharing the burden of increased
premiums. Employer-based health in-
surance premiums rose by 11 percent
last year, following a 15 percent in-
crease in 2003. As costs escalate, the
ranks of the uninsured could continue
to increase as well.

The Small Business Health Fairness
Act before us represents a bipartisan
solution to this problem. By creating
association health plans, the bill gives
small businesses the opportunity to
band together through bona fide trade
associations and purchase quality
health insurance for their workers at a
lower cost. In the last year, we have
seen how large corporations are now
starting to band together to provide
health care to their part-time workers.
Small businesses and their workers de-
serve the same opportunities.

This bipartisan bill would increase
small businesses’ bargaining power
with health care providers, giving them
freedom from costly State-mandated
benefit packages and lowering their
overhead costs by as much as 30 per-
cent, which are benefits many large
corporations and unions already enjoy.
By pooling their resources and increas-
ing their bargaining power, association
health plans will reduce the cost of
health insurance for employers and
allow more small businesses to provide
health care to their workers.

Last year, the House passed this
measure on a bipartisan basis with the
support of 37 of my colleagues on the
other side of the aisle. Unfortunately,
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the other body has yet to act on this
bill. But there remains hope. Senator
ENZI, who chairs the Senate Committee
on Health, Education, Labor, and Pen-
sions, has expressed a strong interest
in working on this proposal, and I am
more optimistic than ever that the
Senate will address this problem.

This measure is supported by Presi-
dent Bush, the Labor Department, Re-
publicans and Democrats, and, more-
over, a poll conducted last year reveals
that 93 percent of Americans support
AHPs as an option for providing afford-
able health care for American workers.
Small businesses deserve the chance to
obtain high-quality health insurance at
an affordable price for their workers,
and AHPs are a prescription for helping
the uninsured.

Mr. Speaker, I think the rule before
us today is a fair rule, and I urge my
colleagues to support it.

Ms. MATSUI. Mr. Speaker, I yield
myself such time as I may consume to
comment that only 1 out of every 14
people enrolled in an AHP will be
newly insured. Overwhelmingly, this is
a bill that shifts the already insured
into plans with lower coverage.

Mr. Speaker, I yield 4 minutes to the
gentlewoman from New York (Mrs.
MCCARTHY).

Mrs. MCCARTHY. Mr. Speaker, I op-
pose this rule and the underlying bill
because it will result in preempting
State laws and in a reduction in health
care. AHPs would be exempt from hav-
ing to provide certain critical services,
preempting State laws which require
coverage.

Mr. Speaker, this Nation spends mil-
lions and millions of dollars on cancer
treatments. We also spend millions of
dollars just on research and develop-
ment. This bill would take away a tool
that is used to save lives.
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The gentlewoman from California
(Ms. WOOLSEY) and I offered an amend-
ment to this legislation both in com-
mittee and again last night in the
Committee on Rules. The amendment
would have prohibited employers from
joining AHPs if it would mean a reduc-
tion in coverage for breast and cervical
cancer services. Unfortunately, the
amendment was not accepted.

Almost every State has recognized
the need to cut health care costs and
still provide quality services to their
citizens. The States know that without
guaranteeing these services, patients
will not receive the health care they
need. Members have to remember the
attorneys general fought in their
States to make sure that women would
have this care. Why did they fight for
it? Because the insurance companies
would not offer it.

According to the American Cancer
Society, over 211,000 new cases of
breast cancer will be diagnosed in the
United States in this year alone. In
New York State, there will be 14,000
new cases of breast cancer diagnosed
this year alone. Breast cancer is a po-
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tentially fatal, but very treatable, dis-
ease. However, early detection is the
key to proper treatment. Mammogram
screenings are essential for the early
detection of breast cancer. Timely
screening can prevent 15 to 30 percent
of all deaths from breast cancer among
women over 40 years old.

Currently, New York and 48 other
States require insurance companies to
cover mammogram screenings. The
U.S. Department of Health and Human
Services has stated that mammograms
save women’s lives. Former Secretary
Tommy Thompson stated, ‘“The Fed-
eral Government makes a clear rec-
ommendation for women over 40 to
have mammograms, get screened for
breast cancer with mammograms every
1 to 2 years. The early detection of
breast cancer can save lives.”

Preventive screening for cervical
cancer is also vital for women’s health.
Over 10,000 new cases of cervical cancer
will be diagnosed this year, and nearly
1,000 of those cases are residing in my
home State of New York. Nearly 4,000
women will die in 2005 from cervical
cancer.

Preserving the coverage of mammo-
grams and cervical screenings will help
save the lives of our wives, mothers
and daughters, and also keep down the
cost of health care in this country. I
know many of my colleagues on both
sides of the aisle have supported simi-
lar measures while in their home
States as legislators. They have shown
commitment to their home State, and
now it is time to show commitment to
the Nation.

As a nurse, I know first hand the im-
portance of early detection. I have seen
the hardships cancer patients endure.
Since I have been here, I have done
outreach within my district to get
women in for their cervical exams and
women over 40 in to get their mammo-
grams. This is very important, and we
should not miss this opportunity to
save lives. For this reason, I oppose the
rule and the underlying bill.

Mr. BISHOP of Utah. Mr. Speaker, I
yield 12 minutes to the gentleman
from Nebraska (Mr. OSBORNE).

Mr. OSBORNE. Mr. Speaker, I appre-
ciate this opportunity to speak on be-
half of the rule and the underlying leg-
islation.

Mr. Speaker, I would like to just
mention a personal story. I have a son-
in-law who manages 150 stores. They
are part of a franchise and are spread
across 40 different States. If they have
to purchase health care store by store,
it is prohibitively expensive. Their
costs are going up 10 to 20 percent a
year. One of the previous speakers said
it may not add a whole lot of people,
but what is happening is we are losing
more and more people out of health
care plans each year because small
businesses simply cannot afford it.

If they can band together, those 150
stores, and pool their resources and
have 500 employees in a pool, they have
a chance to keep their health care. I
think it is critical.
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Mr. Speaker, 60 percent of all Ameri-
cans work for small businesses, and
this is key to this legislation. Small
businesses are particularly important
to rural areas like Nebraska. The
measure would do three things: one, in-
crease small business’ bargaining
power with health care providers; num-
ber two, give them freedom from costly
state-mandated benefit packages. In
many cases, the State regulations sim-
ply stifle the health care packages.
And, number three, lower their over-
head cost by as much as 30 percent.

Republicans and Democrats alike
have joined together in each of the last
two Congresses to pass this legislation.
I urge support of the underlying rule
and the bill.

Ms. MATSUI. Mr. Speaker, 1 yield 4
minutes to the gentleman from Wis-
consin (Mr. KIND).

Mr. KIND. Mr. Speaker, I rise in op-
position to the rule even though it has
made in order a substitute that the
gentleman from New Jersey (Mr. AN-
DREWS) and I will be offering.

The reason I rise in opposition is be-
cause this is such an important issue
that we really should have an open and
fair and reasonable debate on the floor
of the House of Representatives. Eight
of the Democratic amendments offered
last night were effectively blocked. In-
stead, we have a closed rule that will
allow some time for general debate on
the AHP underlying bill, an hour on
the substitute, and that is it.

I think we can all stipulate that
when we go home, this is clearly the
overriding issue we hear from our con-
stituents: the rising cost of health care
and the inability, especially in small
businesses, to be able to afford and ac-
cess quality health care which is cru-
cial to a growing and vibrant economy.

There is a reason why we are here
year after year debating the same
issue, and that is because the under-
lying bill is bad policy. It is recognized
as bad policy by over 1,400 organiza-
tions nationwide that have come out
and publicly opposed it, including the
National Governors Association, both
the Democratic and the Republican
Governors associations; including 41 of
the States attorneys general; the Na-
tional Association of Insurance Com-
missioners; the National Conference of
State Legislatures, all of whom recog-
nize this does not make sense, it is bad
policy and we should offer something
more than just a broken promise or
false hope to small businesses and their
employees hoping to obtain coverage.

There should be an unwritten rule
when we are debating any type of
health care policy changes, and that is
following the Hippocratic Oath that
our doctors and health care providers
follow: first, do no harm.

Unfortunately, the AHP bill before us
today does plenty of harm. And, again,
it has been recognized by independent
studies both within the congressional
body and outside. In fact, a recent Mer-
cer Study indicates that adoption of
this AHP legislation could raise the
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ranks of the uninsured by over 1 mil-
lion people. You would think that
alone would be enough for a ‘“‘no’ vote
on this underlying bill. Any policy that
is going to increase the number of un-
insured, which is roughly between 45
and 48 million today, is something that
we should resist.

It also shows that those who do not
join AHPs and are not part of an asso-
ciation, who have health coverage for
their employees, the premiums are
going to increase for those people by 23
percent. This is consistent with what
the Congressional Budget Office has
shown in their study that shows that
adoption of this bill would leave 20 mil-
lion of the workers with higher pre-
mium payments overall.

Also, recently there was a study out
of Georgetown University that shows
that adoption of this bill, and again it
is consistent with past GAO studies,
would increase the likelihood of great-
er fraud and abuse within the associ-
ated health plan system. The GAO in a
study showed that there are 144 illegal
AHPs operating affecting every State
in the Union with unpaid claims affect-
ing over 200,000 workers today.

The underlying bill is going to take
oversight and accountability away
from the States where it has tradition-
ally resided with oversight powers and
audit responsibilities, put it in the De-
partment of Labor with insufficient re-
sources and no accountability and no
oversight at all. Because of that, the
State attorneys general in a letter
stated: ‘“The elimination of the State
role and replacement with weak Fed-
eral oversight is a bad deal for small
businesses and consumers.”’

Finally, as the gentlewoman from
New York (Mrs. MCCARTHY) has indi-
cated, it does preempt consumer pro-
tection which has been traditionally
guaranteed by the States if they found
that necessary.

So there are a lot of reasons why the
underlying bill before us today is bad
policy. That is one of the reasons it has
had a difficult time moving through
the Senate. We are going to have a sub-
stitute offered that the gentleman
from New Jersey (Mr. ANDREWS) and I
and others who support think is a via-
ble and reasonable approach to deal
with the growing health care crisis
that so many of our small businesses
and their employees are facing. It is a
bill that does allow the purchasing pool
concept to go forward, but it is mod-
eled after what Federal employees cur-
rently have under their health care
plan. And it also does not preempt
State law.

Mr. Speaker, I ask my colleagues to
defeat the rule so we have an honest
debate and support the substitute and
vote “‘no”’ on the underlying bill.

Mr. BISHOP of Utah. Mr. Speaker, I
yield 2 minutes to the gentleman from
Florida (Mr. KELLER), a member of the
committee who has gone through this
discussion many times.

Mr. KELLER. Mr. Speaker, I support
the rule, and I support H.R. 525. The
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number one problem facing small busi-
nesses today is the skyrocketing cost
of health insurance. Association health
plans are a big part of the solution.

I met with many small business peo-
ple in my hometown of Orlando, Flor-
ida, and they told me they need asso-
ciation health plans. I agree with
them, and here is why: of the 45 million
Americans without health insurance,
60 percent are small business employ-
ees and their families. They do not
have health insurance because their
small business employers cannot afford
it.

If we would allow these small busi-
nesses to join together, they could
have the same bargaining power as
large Fortune 500 corporations, which
could lower their health insurance pre-
miums by up to 30 percent. Association
health plans will increase access to
health care for millions of Americans
now without insurance.

It certainly is an issue that is per-
sonal to me. I had the happy privilege
of flying down to Orlando, Florida,
with President Bush on Air Force One
on March 18 of this year. He asked me
what, if anything, he could do to help
small businesses in my area. I told him
what the small businesses told me: the
number one thing they want is associa-
tion health plans, and he pledged to
support it and use his bully pulpit to
help it get through the Senate.

I also authored a Small Business Bill
of Rights that passed this House back
in April. It called for the passage of as-
sociation health plans, fixing the death
tax, and cracking down on frivolous
lawsuits. This House is on record as
supporting that. It is time for us to
take the lead today and help small
business people provide health insur-
ance to their employees. Vote ‘‘yes’ on
the rule and vote ‘‘yes’” on H.R. 525. 1
urge my colleagues to do these things.

Ms. MATSUI. Mr. Speaker, I reserve
the balance of my time.

Mr. BISHOP of Utah. Mr. Speaker, I
yield 2 minutes to the gentlewoman
from Tennessee (Mrs. BLACKBURN).

Mrs. BLACKBURN. Mr. Speaker, in-
creasingly, one of the things I hear
from small business owners back in
Tennessee is they want Congress to
open the way, just to open the way and
set the stage for more affordable health
care choices.

Over 90 percent of the jobs in Ten-
nessee are small business jobs. It is the
largest employer in my district.

Mr. Speaker, one of the things that
we hear is that these employers want
to do the best they can for their em-
ployees. They feel like they are a part
of their family. The gentleman from
Texas (Mr. SAM JOHNSON) really should
be applauded for introducing the Small
Business Health Fairness Act of 2005. It
is one of those things that will help
small businesses, as we have heard
from so many of the speakers, to pool
together and to purchase association
health plans through their national
trade groups.

I have joined him as a co-sponsor of
the legislation, and I believe we do
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have that opportunity to extend afford-
able, quality health care to millions of
Americans. Every small business owner
knows that providing quality health
care is one of the most costly items in
running a business. It is a very difficult
part, handling the mountains of paper-
work and finding the right policies. We
have the power to help by passing this
commonsense legislation. I ask my col-
leagues to support the rule and to sup-
port the underlying legislation.

Ms. MATSUI. Mr. Speaker, I reserve
the balance of my time.

Mr. BISHOP of Utah. Mr. Speaker, 1
yield 2 minutes to the gentleman from
Texas (Mr. HENSARLING).

Mr. HENSARLING. Mr. Speaker,
today I rise in strong support of the
rule for H.R. 525, the Small Business
Health Fairness Act of 2005, offered by
the gentleman from Texas (Mr. SAM
JOHNSON).

Mr. Speaker, if we do not act soon,
America will face a health care crisis.
Health care costs are skyrocketing. We
all know it; and, unfortunately, so do
the ranks of America’s uninsured. As
usual, government is part of the prob-
lem. More freedom and more competi-
tion is part of the solution.

With nearly half of the 45 million un-
insured Americans employed by small
businesses, or dependent upon someone
who is, H.R. 525 will help more Ameri-
cans get access to the affordable health
insurance they need.
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H.R. 525 would allow the creation of
association health plans to help allevi-
ate the enormous health care burden
on America’s small businesses. They
will empower small businesses to join
together to bargain with insurance car-
riers to get health care coverage for
their workers at an affordable cost. No
affordable cost, no insurance. Under
current law, large employers that self-
insure are exempt from State mandates
while small businesses are not. This in-
creases the cost of health insurance up
to 13 percent and bars up to one-quar-
ter of the uninsured from acquiring
health care.

Mr. Speaker, that is not right. Small
businesses and their employees should
have the same right to quality health
care insurance that large corporations
and unions already enjoy. The Congres-
sional Budget Office estimates that as-
sociation health plans could actually
reduce premiums for small businesses
up to 25 percent. That could mean an
average savings of $1,000 to $2,000 for
the average family health plan offered
by a small business. That means more
people covered, more lives saved.

I urge all my colleagues to support
the rule for H.R. 525 and the underlying
legislation. With association health
plans, we can dramatically reduce the
number of uninsured Americans while
increasing health care access, afford-
ability, and choice.

Ms. MATSUI. Mr. Speaker, I reserve
the balance of my time.

Mr. BISHOP of Utah. Mr. Speaker, I
yield myself such time as I may con-
sume.
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I must admit that much of the oppo-
sition gloom-and-doom predictions are
based on assumptions of what people
and companies will choose to do and,
therefore, the government should make
those mandates. I am pleased that this
particular piece of legislation is based
on the assumption that people have the
ability to make good choices for them-
selves without the assistance of the
heavy hand of government.

Mr. Speaker, I am pleased to yield 2
minutes to the gentleman from Texas
(Mr. SAM JOHNSON), the sponsor of this
bill.

Mr. SAM JOHNSON of Texas. Mr.
Speaker, I am pleased to be here today
to support the rule to govern H.R. 525,
the Small Business Health Fairness
Act of 2005. As costs continue to esca-
late annually at unprecedented rates,
our employers are being forced to drop
health care coverage, or not be able to
afford it at all. Our small businesses
share a large part of that burden be-
cause they are forced to shop for health
insurance in the costly small group
market. Large employers bring bar-
gaining clout to the table when they
work with insurance companies. Small
businesses have fewer employees and
thus have little or no bargaining
power. Not only that, but large em-
ployers and unions are exempt from
burdensome State mandates. These
mandates dictate what health plans
must cover and which vary from State
to State. Small employers do not have
that luxury.

We know that more than 60 percent
of the over-40 million uninsured Ameri-
cans either work for a small business
or are dependent upon someone who
does. The clear course of action here is
to help our small businesses afford
health coverage by giving them the
same opportunity.

Association health plans, or AHPs,
do just that. Small businesses would be
able to group together in bona fide
trade associations. AHPs would then be
able to use economies of scale to their
advantage and provide more affordable
health care for working families while
avoiding the administrative cost of
State mandates. AHPs are expected to
save small business owners and their
employees as much as 30 percent on
their health insurance.

This bipartisan bill makes sense. The
time to act is now. I urge a ‘‘yes’ vote
on this rule.

Ms. MATSUI. Mr. Speaker, I yield 3
minutes to the gentleman from New
Jersey (Mr. ANDREWS).

(Mr. ANDREWS asked and was given
permission to revise and extend his re-
marks.)

Mr. ANDREWS. Mr. Speaker, I thank
my friend from California for yielding
me this time.

I hear the phrase ‘‘burdensome State
mandates.” A woman has a C section
and gets to stay in the hospital for at
least 48 hours. A woman has the right
under a health insurance policy to get
a mammogram paid for by the insur-
ance company every year. A diabetic
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has the right to get insulin provided
and other blood care paid for by their
insurance company. These are the bur-
densome mandates that we hear talked
about on the floor. One of my other
friends talked about the heavy hand of
government. That heavy hand of gov-
ernment in this case is evidently
shared by Republican Governors
around the country, because the Na-
tional Governors Association opposes
this bill. Republican and Democratic
Governors have looked at this bill and
said laws that they have passed that
many of our friends on the majority
side voted for in State legislatures
around the country, laws that protect
C sections, mammograms, diabetic
care, substance abuse care, mental
health care, these laws should not be
repealed and thrown aside by the heavy
hand of government at the Federal
level. That is what this is really about.

Amendments that would have ad-
dressed these issues, that would have
let us discuss these issues on this floor,
were prohibited by the rule that we are
debating right now. I would suspect
that maybe one of the reasons they
were prohibited is because Republican
attorneys general and Republican Gov-
ernors around the country would have
supported such amendments because
they oppose the good work that is un-
done by this bill. Members should op-
pose this rule and eventually, after de-
bate, oppose the underlying bill.

Mr. BISHOP of Utah. Mr. Speaker, I
am pleased to yield 3 minutes to the

gentleman from Georgia (Mr.
GINGREY).
Mr. GINGREY. I thank the gen-

tleman for yielding me this time.

Mr. Speaker, I rise today in strong
support of H. Res. 379 and the under-
lying bill, H.R. 525, the Small Business
Health Fairness Act of 2005. My good
friend, the gentleman from New Jersey,
just spoke about some mandates re-
garding OB care and, of course, there
are mandates that have been passed in
the several States, all 50, in fact, that
are very compassionate sounding. The
gentleman from New Jersey is right.
Many of us have, as former members of
State legislatures, voted for mandates.

I am one of them. In fact, in the
State of Georgia, there was a mandate,
because of managed care intrusion and
the requirement that everybody go
through a gatekeeper and not to a spe-
cialist, that women in the State of
Georgia, if any health insurance policy
was written, they would have direct ac-
cess to their OB-GYN. Certainly, as an
OB-GYN specialist, I liked that man-
date. In fact, I think I voted for that
one. But shortly after that along came
the dermatologists and they wanted di-
rect access to everybody who had an
itch, to have to be able to go, demand
to be seen by a specialist, a dermatolo-
gist, rather than their family practi-
tioner.

I want to tell you about a couple of
other mandates in the State of Geor-
gia. There was one to require that
every woman would have the right to
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have a blood test to be screened for
ovarian cancer. It is called CEA-125.
Any cancer specialist would tell you
that that screening test for ovarian
cancer is absolutely worthless. A bet-
ter mandate would have been to say
that anybody over age 30, any woman,
could have an ultrasound done every 6
months to look at the ovaries, but that
would be astronomically expensive.
Another mandate in the State of Geor-
gia says that every baby born in a hos-
pital in the State of Georgia has to be
screened for sickle cell anemia, even
when they are a part of an ethnic group
where the percentage of sickle cell ane-
mia is zero. Nada. These mandates just
go and on, and you have got them in all
50 States.

Clearly, we need to do something
about that because they are driving up
the cost of health care. We need to give
people the opportunity to join their
other employees in trade associations.

This is a good bill. It will reduce the
rolls of the uninsured by 8 million peo-
ple. I commend it to my colleagues on
both sides of the aisle. I urge you to
support this rule and pass the Sam
Johnson legislation. It is a good bill. It
will get people the protection they
need and provide health care for so
many who do not have it.

Ms. MATSUI. Mr. Speaker, I yield
myself the balance of my time.

BEarlier this month, the Los Angeles
Times ran a story that I think cuts to
the heart of this discussion. It is the
story of a husband and wife living in
Southern California. After successfully
battling bone cancer 7 years earlier,
Doug did what so many Americans
would like to do. He started a small
business making boat parts. Soon, he
was approached by an AHP offering a
$400-a-month health insurance policy
which even included special cancer cov-
erage.

Tragically, a few months after he
purchased the policy, his cancer re-
turned and it became quite clear that
the quality of that association plan
was not what Doug or his wife, Dana,
expected. It turned out that this par-
ticular plan covered less than 18 per-
cent of Doug’s $550,000 treatment cost.
Doug and Dana rapidly found them-
selves buried under hundreds of thou-
sands of dollars in bills. And as his wife
recounted to the Los Angeles Times, at
several points before the cancer ulti-
mately claimed his life, Doug begged
her to divorce him so that she would
not be responsible for his debt.

I cannot believe this is the solution
we are offering to small business own-
ers like Doug and Dana. The American
people deserve better.

Mr. Speaker, this bill offers no health
care solutions for small business own-
ers. It raises premiums on 80 percent of
small businesses; will increase the
number of uninsured by 1 million peo-
ple; and reduce coverage for another 7
million individuals who are most in
need of care. My friends on the other
side might find these facts inconven-
ient, but that does not make them less
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true. And it will accomplish all of this
by loosening or removing consumer
protections and by walking away from
State mandates that guarantee treat-
ment for diabetes and screenings for
breast cancer.

We can do much, much better than
this for America, Mr. Speaker. I urge
Members to oppose the rule, oppose the
underlying bill, and support the Kind-
Andrews substitute.

Mr. Speaker, I yield back the balance
of my time.

Mr. BISHOP of Utah. Mr. Speaker, 1
yield myself the balance of my time.

I appreciate those who have spoken
on the bill today. I appreciate the gen-
tleman from Georgia (Mr. GINGREY), a
member of the medical profession, who
so eloquently talked about some of the
realities of this particular bill and
what we are looking at. And I appre-
ciate the gentlewoman from California
and her wonderful and kind way in
which she handled the rule on the mi-
nority side.

Just as a means of criteria of what
we are going through as far as the rule
itself, every amendment that was pro-
posed for this particular rule was dis-
cussed thoroughly and voted upon in
the committee, with the exception of
obviously the motion to recommit.
With the debate we have had in pre-
vious years, every element of this bill
has been thoroughly debated both on
the floor and in committee, this year
as well as in years past.

I have to admit, Mr. Speaker, my fa-
vorite Senator, even though I am not
supposed to have one, is the junior Sen-
ator from Kentucky who is the only
one to have won 100 games in both the
American and the National League. Be-
cause of that, I have his baseball cards.
I hope he does very well over there be-
cause if they continue to rise in value,
that may be the only way I pay for my
health care in the future.

I was reading on the airplane coming
back yesterday of a story of Senator
BUNNING when he was a pitcher for the
Detroit Tigers and he was facing the
Yankees. The Yankees sent out Bob
Turley to be the first base coach be-
cause he was great at picking off sig-
nals. Sure enough, he knew what the
signals were. His signal would be every
time a fastball was coming, he would
whistle at the batter. Hank Bauer is
the first batter up there. Fastball, he
whistled, Bauer hit a screamer into left
field. The second batter is Tony Kubek.
Fastball, whistle, he hit what would
have been extra bases into right field
except the second baseman caught the
ball in self-defense.

The third hitter up is Mickey Mantle.
By this time the pitcher is upset with
what is going on and takes a couple of
steps to Turley and says, ‘“‘Next time
you whistle, I'm going to drill the bat-
ter.” He takes a couple of steps to the
batter and tells him the same thing.
Sure enough, a fastball, the whistle,
Mantle does not swing. The next pitch
is a slider which hits Mantle right in
the legs. He is upset, takes a couple of
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steps towards the mound, but the
catcher and the umpire direct him to
first base.

The next batter up is Yogi Berra.
Once again, fastball, the whistle comes,
Yogi does not take it, but then remem-
bering what happened, he steps out of
the batter’s box, cups his hands and
yells back at Senator BUNNING who is
the pitcher at this time and says, ‘‘He
may be whistling, but I ain’t listen-
ing.”

Mr. Speaker, there are a lot of people
who have been whistling at us on this
particular issue. Every time I go to a
town hall meeting, I face people who
want some kind of relief in the ability
of getting insurance. I get letters from
them all the time. When small
businesspeople come to my office, they
are talking repeatedly about this par-
ticular issue. They are all whistling,
asking for some kind of relief.

I realize I talked about my three sons
who did not have insurance. My two
that still do not will not have it under
this bill because the provisions do not
allow them to participate. But my
next-door neighbor who is trying to
make a living in a shop down on Main
Street that does not have insurance
could under the provisions of this bill.
Those are real-life people who need this
kind of assistance and help, and they
cannot get it any other way. The sta-
tus quo does not offer this kind of as-
sistance. This is one of those few rays
of hope that they will have. These peo-
ple are truly whistling at us. Our job as
Congress is to finally listen.

Mr. Speaker, I urge support of the
rule on the underlying bill, H.R. 525.

Mr. Speaker, I yield back the balance
of my time, and I move the previous
question on the resolution.

The previous question was ordered.

The resolution was agreed to.

A motion to reconsider was laid on
the table.

————
0 1445
PROVIDING FOR CONSIDERATION

OF H.R. 22, POSTAL ACCOUNT-
ABILITY AND ENHANCEMENT
ACT

Mr. SESSIONS. Mr. Speaker, by di-
rection of the Committee on Rules, I
call up House Resolution 380 and ask
for its immediate consideration.

The Clerk read the resolution, as fol-
lows:

H. RES. 380

Resolved, That at any time after the adop-
tion of this resolution the Speaker may, pur-
suant to clause 2(b) of rule XVIII, declare the
House resolved into the Committee of the
Whole House on the state of the Union for
consideration of the bill (H.R. 22) to reform
the postal laws of the United States. The
first reading of the bill shall be dispensed
with. All points of order against consider-
ation of the bill are waived. General debate
shall be confined to the bill and shall not ex-
ceed one hour equally divided and controlled
by the chairman and ranking minority mem-
ber of the Committee on Government Re-
form. After general debate the bill shall be
considered for amendment under the five-
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minute rule. It shall be in order to consider
as an original bill for the purpose of amend-
ment under the five-minute rule the amend-
ment in the nature of a substitute rec-
ommended by the Committee on Govern-
ment Reform now printed in the bill. The
committee amendment in the nature of a
substitute shall be considered as read. All
points of order against the committee
amendment in the nature of a substitute are
waived. Notwithstanding clause 11 of rule
XVIII, no amendment to the committee
amendment in the nature of a substitute
shall be in order except those printed in the
report of the Committee on Rules accom-
panying this resolution. Each such amend-
ment may be offered only in the order print-
ed in the report, may be offered only by a
Member designated in the report, shall be
considered as read, shall be debatable for the
time specified in the report equally divided
and controlled by the proponent and an op-
ponent, shall not be subject to amendment,
and shall not be subject to a demand for divi-
sion of the question in the House or in the
Committee of the Whole. All points of order
against such amendments are waived. At the
conclusion of consideration of the bill for
amendment the Committee shall rise and re-
port the bill to the House with such amend-
ments as may have been adopted. Any Mem-
ber may demand a separate vote in the
House on any amendment adopted in the
Committee of the Whole to the bill or to the
committee amendment in the nature of a
substitute. The previous question shall be
considered as ordered on the bill and amend-
ments thereto to final passage without inter-
vening motion except one motion to recom-
mit with or without instructions.

The SPEAKER pro tempore (Mr.
FORBES). The gentleman from Texas
(Mr. SESSIONS) is recognized for 1 hour.

Mr. SESSIONS. Mr. Speaker, for the
purpose of debate only, I yield the cus-
tomary 30 minutes to the gentleman
from Florida (Mr. HASTINGS), pending
which I yield myself such time as I
may consume. During consideration of
this resolution, all time yielded is for
the purpose of debate only.

This structured rule provides 1 hour
of general debate, equally divided and
controlled by the chairman and rank-
ing minority member of the Committee
on Government Reform, and waives all
points of order against consideration of
the bill. It provides that the amend-
ment in the nature of a substitute rec-
ommended by the Committee on Gov-
ernment Reform now printed in the bill
shall be considered as an original bill
for the purpose of amendment and
waives all points of order against the
amendment in the nature of a sub-
stitute recommended by the Com-
mittee on Government Reform.

The rule makes in order only those
amendments printed in the Committee
on Rules report accompanying the res-
olution and provides that these amend-
ments may be offered only in the order
printed in the report, only by a Mem-
ber designated in the report, and shall
be considered as read. They shall be de-
batable for the time specified in the re-
port equally divided and controlled by
the proponent and an opponent, shall
not be subject to amendment, and shall
not be subject to a demand for division
of the question in the House or in the
Committee of the Whole.
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Finally, the rule waives all points of
order against the amendments printed
in the report and provides one motion
to recommit with or without instruc-
tions.

Mr. Speaker, I rise in strong support
of H.R. 22, the Postal Accountability
and Enhancement Act, and this under-
lying rule. When I was first elected to
Congress in 1996, I served on the Com-
mittee on Government Reform and
Oversight’s Postal Service Sub-
committee, which was charged with
the task of reforming our Nation’s
postal operations to make them more
efficient, cost-effective, and responsive.
And although I no longer serve on the
committee or the subcommittee
charged with the oversight of the U.S.
Postal Service, my commitment to re-
forming the Postal Service has not de-
creased.

Today, for the first time in three dec-
ades, the gentleman from Virginia (Mr.
ToM DAVIS), chairman of Committee on
Government Reform; and the gen-
tleman from New York (Mr. MCHUGH),
my friend, have brought to the House
floor a comprehensive bill that would
vastly improve the United States Post-
al Service, and I would like to thank
both of them for all the hard work that
the Committee on Government Reform
has invested in this legislation.

Since President Nixon signed the
Postal Reorganization Act in 1970, the
United States Postal Service has not
significantly updated its fundamental
operations. While this legislation
helped to update the Postal Service
and to move it from a bureaucracy sub-
sidized by tax revenue to self-suffi-
ciency, a market-based entity, the way
that people communicate has changed
dramatically over the last three dec-
ades, and the Postal Service must now
evolve to meet the changing demands
of consumers.

The Postal Service is a very large or-
ganization that sits at the center of a
$900 Dbillion industry, representing
about 9 percent of America’s GDP, that
employs more than 9 million workers
nationwide. It processes more than 200
billion pieces of mail to 130 million
households and businesses every year,
and it directly employs 700,000 people,
making it the second largest employer
in the country. If the Postal Service
were a private company, it would rank
11th on the Fortune 500 in terms of rev-
enue.

However, 21st century realities, in-
cluding decreasing volume; insufficient
revenue; mounting debts; and the rapid
growth of electronic communications
for advertising, bill payments, and in-
formation transfer present an enor-
mous challenge to the Postal Service
in fulfilling its mission to ‘‘provide
postal services that bind the Nation to-
gether through the correspondence of
the people, to provide access in all
communities, and to offer prompt, reli-
able postal services at uniform prices.”

H.R. 22 maps out a responsible and
accountable future for the United
States Postal Service that will provide
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increased oversight for its operations,
renew its focus on its core mission of
delivering the mail, and save as many
as 1.5 million jobs in the private sector
that rely on the Postal, and accom-
plishing all of this without imposing a
significant new tax burden on every
American who uses stamps.

This bill would transform today’s
Postal Rate Commission into the Post-
al Regulatory Commission and give it
to the authority to ensure that the
Postal Service as an efficient and re-
sponsible operation in the 21st Century
environment exists. It would require
the Postal Service to account for all of
its costs in SCC-like financial disclo-
sure statements and give the Regu-
latory Commission the authority to
punish the Postal Service for any non-
compliance. It would also subject the
Postal Service to antitrust laws, re-
quire the Regulatory Commission to
account for the advantages that its
government status confers, and build
these advantages into a competitive
product that helps to raise the level
playing field with private business.

H.R. 22 would renew the Postal Serv-
ice’s focus on its core mission also of
collecting, sorting, transporting, and
delivering the mail more efficiently,
and to bar it from new nonpostal prod-
ucts and services already being pro-
vided efficiently by the private sector.
It would also prevent a 2-cent postage
rate increase this year with another
even larger increase that might have
been anticipated next year that would
act as a significant drain and back-
door tax on our growing economy.

According to estimates, if mail de-
creased by 10 percent, over 780,000 mail-
ing industry jobs would also be at risk;
and if decreased by 20 percent, over 1.5
million jobs would also be at risk.

As our economy continues to expand
with 25 consecutive months of job gains
adding over 3.7 million new jobs to pay-
rolls, and payroll employment having
increased by 2.1 over the year, we
should not be adding artificial impedi-
ments to future job growth and expan-
sion like a stamp price increase. Add-
ing this new stealth tax on American
families and businesses would simply
accelerate the movement of mailers to
other communications media, decreas-
ing volumes at the Postal Service even
further and exposing taxpayers to the
unfunded obligations of the TUnited
States Postal Service.

I am very proud of the hard work
that so many Members have put into
reforming the United States Postal
Service to ensure that it is a dynamic,
market-based entity that provides uni-
form and universal service to America
while preventing its status as a govern-
ment entity from subsidizing its com-
petition for providing goods and serv-
ices already being supplied by the pri-
vate sector.

I would personally like to thank the
gentleman from New York (Mr.
MCHUGH) and the gentleman from Vir-
ginia (Mr. ToMm DAVIS), our wonderful
chairman, for their tireless efforts to
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improve the United States Postal Of-
fice.

Mr. Speaker, I reserve the balance of
my time.

Mr. HASTINGS of Florida. Mr.
Speaker, I thank the gentleman from
Texas (Mr. SESSIONS) for yielding me
the customary 30 minutes, and I yield
myself such time as I may consume.

Mr. Speaker, I rise today with dis-
appointment that the House is again
considering a rule that blocks all but a
select few from offering amendments.
Let me make it clear I do not oppose
the underlying bill, and I intend to
vote for it, but the closed manner by
which the majority is bringing the un-
derlying bill to the floor is just plain
wrong.

Yesterday in the Committee on
Rules, the gentleman from Tennessee
(Mr. ForD) offered an amendment that
would permit military personnel on Ac-
tive Duty in the Department of De-
fense-designated combat zones to re-
ceive packages on a postage-free basis.
Under this rule, however, the gen-
tleman from Tennessee (Mr. FORD) is
not permitted to offer his amendment.
I am disappointed and displeased that
the majority has once again failed to
provide the House with an opportunity
to extend the most meager of benefits
to those men and women who risk their
lives so that all of us can be free. We
really should be ashamed of ourselves.

As the gentleman from Texas has
noted, Mr. Speaker, the Postal Ac-
countability and Enhancement Act
represents the first major restruc-
turing of the United States Postal
Service in over 30 years. This bill pro-
vides the Postal Service with greater
flexibility to set its rates and manage
its costs. It also creates a new regu-
latory system for overseeing the Postal
Service’s operations and levels the
playing field for the Postal Service to
finally compete against the
megacommercial delivery services of
the world.

Mr. Speaker, this legislation is long
overdue. On July 26, 1775, Benjamin
Franklin was named our country’s first
Postmaster General. It took the Conti-
nental Congress just 1 day to name
Benjamin Franklin to that prestigious
post. As many of my colleagues and
students of American history are well
aware, the Congress of 1775 had many
great issues to deal with at that par-
ticular time, such as the Revolutionary
War, disputes over taxes, and the issue
of private landownership, just to name
a few. Yet with all the great events
that were taking place at the time, the
Continental Congress still managed to
name a Postmaster General in just 1
day. Ironically, it took President Bush
5 years to finally support the Postal
Accountability and Enhancement Act.

O 1500

Benjamin Franklin once said: ‘“You
may delay, but time will not.”

Mr. Speaker, I applaud my colleagues
on both sides of the aisle for refusing
to delay this bill any further and for
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demonstrating the intuition to present
such a sensible and necessary piece of
legislation. The success of the legisla-
tive process by which the underlying
bill comes to the floor today should
serve as an example of what Congress
can accomplish when bipartisanship
and openness overwhelm political par-
tisanship.

Mr. Speaker, I urge my colleagues to
support the underlying legislation, and
I reserve the balance of my time.

Mr. SESSIONS. Mr. Speaker, I yield
myself such time as I may consume.

The gentleman from Florida (Mr.
HASTINGS) has made some very good
points, and that is that the work that
has gone into this bill, while it has
been some probably 10 years in the
making, was done through strong lead-
ership, it was done through strong bi-
partisan leadership, it was done not
only with the negotiation of the United
States Postal Service, its management
and its unions, but also so many out-
side groups that had an influence in
impacting a bill that was done prop-
erly.

A lot of that credit goes to the chair-
man of the Committee on Government
Reform, who a long time ago decided
that it was in the best interest of the
economy of this country to make sure
that a carefully crafted bill, a bipar-
tisan bill that could be supported on
this floor by members like the gen-
tleman from Florida (Mr. HASTINGS)
and the gentleman from Virginia (Mr.
ToMm DAvVIs), who had served on the
postal committee many years ago with
me, would be able to bring forth to this
floor a good answer. I am very proud to
support this bill.

Mr. Speaker, I yield 5 minutes to the

gentleman from Virginia (Mr. Tom
DAVIS).
Mr. TOM DAVIS of Virginia. Mr.

Speaker, I thank my friend, an alum-
nus of the Committee on Government
Reform, a very active former com-
mittee member, for yielding me this
time.

I rise today in support of House Reso-
lution 380, the rule to provide for the
consideration of the Postal Account-
ability and Enhancement Act.

“Neither snow nor rain nor heat nor
gloom of night stays these couriers
from the swift completion of their ap-
pointed rounds.” This is the unofficial
motto of the Postal Service, engraved
outside the James A. Farley Post Of-
fice in New York City.

But today, the Postal Service faces a
threat far greater than snow or rain or
heat or gloom of night. The threat is
the outdated and unsustainable struc-
tural framework within which the
Postal Service operates. It threatens to
bring it to the brink of catastrophe un-
less Congress acts immediately. I think
that H.R. 22, the Postal Accountability
and Enhancement Act, is the solution.

This legislation reforms and sustains
a vital sector of our overall economy.
Standing alone, the Postal Service cur-
rently has more than 800,000 employ-
ees. But more than 9 million American
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jobs, $900 billion in commerce, and
nearly 9 percent of the Nation’s gross
domestic product depend on mail and
package delivery.

Each year the Postal Service proc-
esses and delivers 208 billion pieces of
mail to more than 130 million addresses
in the United States. That is 208 billion
magazines, catalogs, thank-you notes,
birthday cards, wedding invitations,
Social Security checks, IRS refunds,
letters to our Congressmen, movie
rentals, all delivered in fulfillment of
the Postal Service’s promise of uni-
versal service.

The last time that the Congress
passed legislation to overhaul the Post-
al Service was 1970 when President
Nixon signed the Postal Reorganiza-
tion Act, before e-mails, before faxes.
The world has changed.

It is now time to bring the Postal
Service into the 21st century, to rescue
it from the structural, legal, and finan-
cial constraints that have brought it to
the brink of utter breakdown.

Now, our time to act is short. This
past April, the Postal Service began
the process of requesting a 5.4 percent
rate hike for all categories of mail.
These rate hikes, think of them as a
tax on the average postal customer
which, of course, is practically every-
body in the United States, will take ef-
fect next year unless Congress acts.
For direct marketers, financial service
companies, businesses relying heavily
on shipping and mailing, these rate
hikes will be devastating.

Some observers have likened the
Postal Service’s current situation to a
death spiral, where declining business
leads to higher rates which, in turn,
leads to further declines in business
until it is too late to change course.
Unfortunately, under current law, the
Postal Service’s only recourse to re-
main competitive in today’s markets is
to raise its rates.

Moreover, the Postal Service’s more
recent request for a rate increase was
spurred in part by an existing require-
ment that the Postal Service con-
tribute $3.1 billion to a Federal pension
escrow account, even though this ac-
count now houses more than $73 billion
in civil service retirement savings that
rightfully belongs to the USPS. This is
but one of the outdated requirements
that H.R. 22 seeks to reform.

Is this bill perfect? No, but there is
no magic legislative potion that will
cure the Postal Service of its ills. But
I think that all of the stakeholders, the
postal employees, the financial service
companies, major marketers and, most
importantly, all Americans who use
stamps, are better off with this legisla-
tion than they would be without this
long overdue package of reform.

More than 35 years after the last re-
form of the Postal Service, with mil-
lions of jobs at stake, and particularly
in the face of the pending rate in-
creases, the time has come for Con-
gress to act. I want to thank the gen-
tleman from California (Chairman
DREIER) and the Committee on Rules
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for crafting this rule. I urge Members
to support it. I thank my good friend,
the gentleman from Texas (Mr. SES-
SIONS), a former member of the com-
mittee, for his leadership and assist-
ance in crafting this rule and getting
this bill to the House floor. It was very,
very important; and without his ef-
forts, we probably would not be here
today.

Ben Franklin once said: ‘“A penny
saved is a penny earned.” Rates are set
to go up 2 cents. If we act today, we
can stave that off, we can delay that,
we can put savings back into the post
office.

I want to also thank my colleague,
the gentleman from New York (Mr.
McHUGH), who has forgotten more
about the Postal Service than I will
ever know, who struggled with this for
10 years and has been very critical in
crafting this legislation; and on the
other side of the aisle, my ranking
member, the gentleman from Cali-
fornia (Mr. WAXMAN), and the gen-
tleman from Illinois (Mr. DAVIS) who
have put innumerable hours into
crafting the bipartisan bill.

I think this is a good rule, it is a
good bill, and I urge my colleagues to
support it.

Mr. HASTINGS of Florida. Mr.
Speaker, I am very pleased to yield 4
minutes to my friend, the distin-
guished gentleman from Oregon (Mr.
BLUMENAUER).

Mr. BLUMENAUER. Mr. Speaker, 1
appreciate the gentleman’s courtesy in
permitting me to speak on this rule. I
rise in support of the approach that has
been taken. I add my praise for the
gentleman from Virginia (Mr. Tom
DAvis), for the gentleman from New
York (Mr. MCHUGH), for the gentleman
from Illinois (Mr. DAVIS), for the gen-
tleman from California (Mr. WAXMAN),
for people who have labored long and
hard dealing with the first post office
update in over a third of a century.
What we have before us is a carefully
balanced effort to update and mod-
ernize this critical service.

I became involved with this effort
when I first came to Congress 10 years
ago, dealing with one specific element
of focus, and that is to make sure that
the post office, the local post office,
which is the cornerstone of a livable
community in small neighborhoods, in
small-town America, in downtowns,
that those 38,000 postal facilities in
every way were assets to the commu-
nity.

Sadly, what we found was a litany of
efforts in the past where the post office
basically did not play by the rules. It
was idiosyncratic. Local land-use deci-
sions were turned into political foot-
balls. We had a series of efforts where
the post office unfortunately ignored
environmental regulations, local needs
and desires. We set about to fix that
with legislation that basically would
have required the post office to play by
the same rules as the rest of America.

I will say over the course of the 10
years, working with some of the col-
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leagues that I mentioned, working with
the Board of Governors of the Postal
Service, working with three Post-
masters General and others who are ac-
tive in this effort, that we have come a
long way. In fact, in many areas of the
United States, we have seen examples
where the post office has taken seri-
ously its responsibilities and has been
a model player providing that essential
cornerstone.

It is important that this not be idio-
syncratic. It is important that this ap-
proach, this way of doing business,
must be codified into law so everybody
can be protected. One of the reasons I
support H.R. 22 is because it does just
that. It requires the post office to obey
zoning, planning, environmental regu-
lations. It will be better for the post of-
fice; it is better for our communities.

But I want to go a little beyond that,
because as I have been involved, I have
been struck with the importance, not
just in bringing up the physical facili-
ties of 38,000 postal offices around the
country, but to be active in terms of
the change that is taking place.

The United States Postal Service oc-
casionally comes into criticism by peo-
ple who are concerned about it, but the
fact is the post office handles one-half
of the mail in the entire world. They
collect only one-quarter of the revenue;
they have less than a fifth of the work
force; they are more than three times
as productive as postal services around
the world, and their rates are lower
than any other of the developed coun-
tries. It is also important that we are
ready for the changes that are cas-
cading down upon the Postal Service.
The status quo is not tenable. This leg-
islation recognizes that.

I strongly urge, however, that as we
come forward with a range of amend-
ments that they be rejected. I appre-
ciate that they are well-intended.
Some of them in other contexts I may
be interested in, but this is part of this
carefully crafted balance. It is impor-
tant that we not upset the apple cart.
It does not take much to derail it. It
has been a hard pull to get to this
point. I strongly urge that we support
making the post office a full partner,
that we resist amendments that would
upset the balance, and that we can all
be, after the approval of H.R. 22, the
modernization, so that we can be about
the business that is going to have to go
on from here. Because there is more
work that is going to be done. Con-
troversy is not going to go away. Luck-
ily, this legislation provides a platform
that is going to help us all do this im-
portant work.

Mr. SESSIONS. Mr. Speaker, 1 yield
myself such time as I may consume.

A lot of the leadership that has been
talked about, making sure that this
bill is a carefully crafted bill, is true.
But there are also a lot of people who
played a big role in making sure that
the elements and the people who are a
part of the dialogue and a part of the
things that were necessary to make
sure this balanced bill was brought for-
ward were important also.
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Mr. Speaker, the gentlewoman from
Michigan (Mrs. MILLER), the chairman
of the Subcommittee on Regulatory Af-
fairs for the Committee on Government
Reform, has played an integral role in
making sure that not only her foot-
print was on this and hand print was on
this but, also, in particular, that other
people who had a vested interest, most
of all the taxpayers of this country,
were also involved.

Mr. Speaker, I yield 5 minutes to the
gentlewoman from Michigan (Mrs. MIL-
LER).

Mrs. MILLER of Michigan. Mr.
Speaker, I thank the gentleman for
yielding me this time.

Mr. Speaker, I rise to support this
rule, and I am very proud to be a co-
sponsor of this legislation. I did serve
on the postal panel and the Committee
on Government Reform as well. This is
really the first real reform of the
United States Postal Service since the
1970s.

Mr. Speaker, America succeeds and
America prospers because America
evolves. Our Nation evolves. We are al-
ways striving to leverage our eco-
nomic, our technological, and our po-
litical advancements to improve our
entire Nation. Much of what might
have been good in the 1970s is clearly
not good enough for the 21st century,
especially when it comes to commu-
nications; and the United States Postal
Service, with a uniquely critical means
of communicating in our Nation, unfor-
tunately, is laboring under a business
model that was built in an era that
predates the Internet, that predates e-
mail, and even fax machines.

Any private sector business would
have been put out of business. But the
United States Postal Service today,
and these are some staggering num-
bers, actually delivers 200 billion pieces
of mail each and every year, it delivers
to 130 million households, and it is the
center of a nearly $1 trillion industry.

But the competition is growing, of
course. Revenues are at risk; its work-
force, unfortunately, is aging, and so is
its equipment. Yet these are all the
same kinds of challenges that so many
businesses today face.

I was very proud to cosponsor and to
update and to upgrade this legislation,
which does all of that, for our Postal
Service. The Postal Accountability and
Enhancement Act modernizes the Post-
al Service’s infrastructure and its fi-
nancial framework; and at the same
time, it also maintains its traditional
benefit, the best benefit I think, and
that, of course, is 6-day, universal serv-
ice.
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H.R. 22 provides the postal office
with firmer financial ground, and it
mitigates the needs to constantly raise
postal rates. It ensures those that live
in America’s rural communities that
they still have very close access to a
full-service postal center. What is
more, equally as important, I think, is
it preserves the right for collective
bargaining for our postal workers.
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Our postal employees have a record
of achievement of on-time delivery per-
formance, and many of us, I think,
were reminded of how much we take
them for granted after the anthrax
scare. In fact, I remember it was a
commercial that was playing that was
put out by the Postal Service that had
that Carly Simon song in the back-
ground, Let the River Run, and it real-
ly, I think, was a very powerful ad that
reminded us all of how important our
postal employees are.

The men and women of the United
States Postal Service stood then and
they stand now in harm’s way some-
times, because they have dedicated
themselves to serving all of us. They
certainly deserve the right to bargain
collectively to protect the financial fu-
ture of their families.

This bill also serves as the frame-
work that will help the United States
Postal Service to become a model,
quite frankly, as a governmental agen-
cy to be both cost-effective and cost-ef-
ficient, to help them to create a busi-
ness plan, to negotiate the best busi-
ness practices with its customers, and
it allows for them to focus on a term,
customer service, that is not exclu-
sively a concept that is exclusively in
the private domain, it can also be in
the public domain as well.

This bill embraces concepts like
work sharing, in which the Postal
Service embarks in a partnership with
private companies offering postage dis-
counts to businesses who help the Post-
al Service prepare and move our mail,
flexibility that the private sector en-
joys and that they employee as part of
its competitive business mix.

This bill essentially allows the
United States Postal Service to oper-
ate like a business, which will clearly
benefit all Americans. So I do want to
thank everybody who worked so very
hard on this piece of legislation. It is a
very important piece of legislation. I
want to personally recognize the gen-
tleman from Virginia (Chairman
DAvVIS), who just made some remarks
earlier. I have watched him work tire-
lessly on this bill, as well as the gen-
tleman from New York (Mr. MCHUGH),
who has been a leader in postal reform
for a very long time.

Mr. Speaker, I think this is a great
piece of legislation which also dem-
onstrates very clearly how bipartisan-
ship can work very well on the floor of
this House. It certainly has done that.
I commend all of the Democratic Mem-
bers who have worked very hard on this
as well, and I would urge my colleagues
to support this rule and urge them to
support this critical piece of legisla-
tion as well.

Mr. HASTINGS of Florida. Mr.
Speaker, I yield 3 minutes to the gen-
tleman from Illinois (Mr. DAVIS), my
good friend. A lot has been made of
those who crafted this legislation. The
gentleman from Illinois (Mr. DAVIS)
was extremely instrumental in pro-
viding that bipartisan flavor to bring
us to this moment.
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Mr. DAVIS of Illinois. Mr. Speaker, 1
want to thank the gentleman from
Florida (Mr. HASTINGS) for yielding me
this time. I also want to thank him and
the gentleman from Texas (Mr. SES-
SIONS) for the presentation of this rule.

I want to commend the chairman of
the Committee on Government Reform,
the gentleman from Virginia (Mr.
DAvIS), and the ranking member, the
gentleman from California (Mr. WAX-
MAN), for the tremendous leadership
that they have displayed in shaping
this bipartisan legislation.

I also want to commend the gen-
tleman from New York (Mr. MCHUGH),
who is known as ‘‘Postal Reform” in
our committee, because he has worked
on this issue for such a long period of
time.

Many of us recognize that postal
issues are not considered to be the
most exotic business that will come be-
fore this House, but if you are waiting
for an important document that does
not come at the time you were hoping
to receive it, or maybe it was a letter
from a relative, from your mother or
your father or from your child, and it
is not there, or it was an admissions
letter to college or university and you
are anticipating its arrival, and it does
not come, then you begin to realize
how important the Postal Service is.

I want to commend the thousands of
men and women who work every day to
make sure that these channels of com-
munication are still open. Imagine
being able to get a letter from any-
place, first class, in the United States
of America for 37 cents. That is no easy
feat.

And so I commend all of those who
have made sure that these channels of
communication have been kept open. I
commend all of those members of the
committee who have labored, and all of
the stakeholders. Shaping this legisla-
tion was not the easiest thing in the
world to do, but I have been told that
when men and women of goodwill come
together with a basic recognition of
the need to be in sync, that you can
work out solutions to any problems
that have existed.

That is what has taken place in the
Committee on Government Reform.
Again, I commend the tremendous
leadership that we have gotten from
the chairman and ranking member. I
know that there are amendments that
are desirable, but I am going to resist
them, and urge that they be resisted,
and urge passage of this landmark leg-
islation that seeks to reform the postal
system and postal operations.

Mr. SESSIONS. Mr. Speaker, I yield 2
minutes to the gentleman from Ohio
(Mr. BOEHNER).

Mr. BOEHNER. Mr. Speaker, let me
thank the gentleman from Texas (Mr.
SESSIONS) for yielding me time.

Let me stand today and thank those
who have put together this postal re-
form bill. It is not an issue that I work
on. I deal with Education and Work-
force issues. But I have watched this
issue over the last 10 years be hit from
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one side of the ballpark to the other,
kicked from one end of the field to the
other, and yet we never could quite get
it over the line.

Mr. Speaker, I really want to stand
today and thank the gentleman (Chair-
man DAVIS), the ranking member, the
gentleman from California (Mr. WAX-
MAN), the other members of the com-
mittee who were involved in this, for
bringing together all of these different
moving pieces in order to create a suc-
cessful legislative package.

The real reason I rise is to thank our
colleague and my friend, the gen-
tleman from New York (Mr. MCHUGH),
for over 10 years has put in time, ef-
fort, blood, tears, to try to hold these
pieces together, bring the necessary
agreements to bring other parties to-
gether, and I think that he has done a
fabulous job and deserves a lot of rec-
ognition from all of the Members for
bringing this package along, staying
with it. He could have walked away
countless times because it was too
hard, it was too difficult, and too many
people just never wanted to come to
the table, but because of his efforts and
the efforts of many others, we are here
today with a bipartisan package that
deserves the support of all of our col-
leagues.

I support the bill and certainly sup-
port the rule that will bring it to the
floor.

Mr. HASTINGS of Florida. Mr.
Speaker, I yield 4 minutes to the dis-
tinguished gentlewoman from the Dis-
trict of Columbia (Ms. NORTON).

Ms. NORTON. Mr. Speaker, I thank
the gentleman for yielding me time
and for his work in bringing this bill
and this rule to the floor.

The reason that my colleagues are
hearing such kudos for the chairman,
the gentleman from Virginia (Mr.

DAVIS), subcommittee chairman, the
gentleman from New York (Mr.
McHUGH), the ranking member, the

gentleman from California (Mr. WAX-
MAN), and the gentleman from Illinois
(Mr. DAVIS) will be understood, I think,
if you understand that it has taken us
11 years to get here. So only great te-
nacity and skill could have brought us
this far.

I have been in Congress for 15 years.
It seems to me that this has been be-
fore us forever, but never on the floor
before, and there is a good reason for
it. It is not because there were special
interests or cantankerous Members; it
is we are trying to do almost the im-
possible. We are trying to make an
agency meant to be only partially com-
petitive stand alongside one of the
most competitive parts of our econ-
omy.

So what was necessary was to some-
how bring the likes of UPS and FedEx
on board at the same time that all of
the unions could be brought with us,
UPS and the entire industry. That is
why it has taken so long and why in
reverence we have to be thankful for
those who have accomplished this mis-
sion. Understand we are dealing with
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an industry that is 9 percent of our
GDP, nothing to be taken lightly.

Yet what you have before you is
something of a miracle. It is a unani-
mous and bipartisan bill where Mem-
bers have put aside their selfish con-
cerns, and we do have them, for the
greater good of the Postal Service, be-
cause one thing we have to come to
grips with is not a single Member that
can go home and say, well, it was not
good enough for me, so I put your Post-
al Service in jeopardy. Just try that
out on your constituents.

At the same time, the Postal Service
had to wake up to the 21st century, had
to modernize in ways that 9/11 had
nothing to do with, had to modernize
because the world has come forward
with technology that challenges them,
the way UPS and FedEx will never
challenge them. How do you do that?

They are still trying to do that. But
one of the things you do is give the
Postal Service some of the flexibility
that is associated with the private sec-
tor, as much of it as you can, con-
sistent with the fact that this is a con-
trolled section of the economy, because
there are some things that the Postal
Service must do and nobody else can
do; that is, go to some of the far
reaches of your rural districts where
they better get their mail on time the
way I do mine nine blocks from the
Capitol.

Even those who had serious problems
with this bill, the mail handlers, for ex-
ample, have a real problem and one
that has to be taken seriously with the
way in which the bill deals with single
pieces of parcels, single parcels, where
we have allowed the Postal Service to
transfer revenue in order to keep this
part of the service lower, and we are
getting rid of that to make them more
competitive with the private sector.

They say, watch out because you are
going to raise the costs, and that is not
good. But you know what they have
said and agreed to? Perhaps we can re-
solve it in conference. So they say,
pass the bill. I say as well, because we
need to modernize the Postal Service.
And we have even gotten around for
ourselves the part that says that we
might contribute to the deficit by giv-
ing back to the Treasury what they put
on to the Postal Service, which is the
cost of military pensions.

We say you have held billions of dol-
lars from the Postal Service. Tell you
one thing, if we did not do that, what
it means is that the Postal Service,
which has already filed for a rate in-
crease, would be forced to go ahead. I,
for one, do not want to go home in 2006
and say, I voted for a mail increase.
That is what you will vote for if you
vote against this bill.

My thanks to the sponsors once
again for this historic work.

Mr. SESSIONS. Mr. Speaker, as you
know, this bill is about the taxpayer. It
is also about high-tech areas that de-
pend upon a Postal Service that works
properly. And our next speaker is from
one of those areas, a high-tech area
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that is important to this country in
not only manufacturing, but also deliv-
ery of goods and products.

Mr. Speaker, I yield 3 minutes to the
gentlewoman from West Virginia (Mrs.
CAPITO).

Mrs. CAPITO. Mr. Speaker, I rise
today in strong support of this rule and
underlying postal reform legislation. I
commend the gentleman from Virginia
(Chairman DAVIS) and the ranking
member, the gentleman from Cali-
fornia (Mr. WAXMAN), along with the
much heralded sponsor of this bill, the
gentleman from New York (Mr.
McHUGH), for working in a bipartisan
manner that has twice allowed this bill
to be reported from committee by a
unanimous vote.

Now, I have only been here 5 years,
and like my colleague from Wash-
ington, DC, says, she feels like every
year it is painstakingly making its
way through the process. And even in
the 5 years since I have been here, I
know how important this bill is, and I
am so pleased that we are at the point
we are today.

I am pleased to be a cosponsor of
H.R. 22 because of its importance to
businesses, postal employees, and all of
us who have mail delivered to our
homes or our businesses. This legisla-
tion has provisions that will allow the
Postal Service to operate more effi-
ciently and would require that it focus
primarily on its main focus, which is
delivering the mail.

H.R. 22 helps enable mailers to part-
ner with the Postal Service to reduce
the cost of mailings, providing an effi-
ciency to the Postal Service, and help-
ing businesses to save money that can
be invested in jobs and job growth.

The bill is a good idea for postal em-
ployees for a lot of different reasons,
one of which is because it returns the
responsibility for the military service
portion of postal retiree benefits back
to the government and corrects over-
payments by the Postal Service to the
Civil Service Retirement System.
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In short, the bill provides the
changes necessary to keep the Postal
Service operating. It is so important to
all of us every day. I mean, I know at
certain times in my life I felt like if I
did not see my friendly mailman or
mailwoman at my door, I felt like I did
not have a friend in the world. So let
us keep the Postal Service operating
without the hefty rate increases that
would inevitably come with the status
quo.

This bill means a great deal to very
many people. After so many years of
work, I congratulate all of those inti-
mately involved. I urge my colleagues
to join me in support of the rule and
the underlying bill.

Mr. HASTINGS of Florida. Mr.
Speaker, I yield myself such time as I
may consume.

Mr. Speaker, we come to the close of-
fering praise to those who brought us
this far. I add my congratulations to
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the distinguished leadership of this
committee on both sides of the aisle for
fashioning a piece of legislation that I
believe will pass the House overwhelm-
ingly and that I certainly intend to
support, and I ask all of our colleagues
to do likewise.

Mr. Speaker, I yield back the balance
of my time.

Mr. SESSIONS. Mr. Speaker, I yield
myself such time as I may consume.

Today, we have had an opportunity
to bring forth this postal bill with not
only bipartisanship, but really some
pats on the back to a lot of people who
have been engaged in this issue for a
long time, and perhaps none more dili-
gent about this than the gentleman
from New York (Mr. MCHUGH), our
wonderful colleague. I think the way
he has gone about this, Mr. Speaker,
has been good, not only for this House
but a credit to the men and women who
have also been engaged in this.

I remember some 9 years ago as I
went with a rural letter carrier down
in Jeuitt, Texas, Stan Waltrip. I had a
chance to go and deliver the mail with
Stan and to see firsthand the kinds of,
not only the people he came in contact
with but the importance of doing this.
So this bill is important that we have
done this.

There are other people who have con-
tributed to the success, rural letter
carriers, certainly the postal carriers,
letter carriers, those people who rep-
resent the Post Masters, the Financial
Services Roundtable and many others.
I would also like to thank the White
House for their involvement. Three
people in particular from the Leg Af-
fairs office, Brian Conklin, Elan Liang,
and Chris Frech, have been very dili-
gent in making sure that this House
and its Members are updated about the
position of the White House.

Mr. Speaker, I would say this is a
good piece of legislation. It is one that
comes at a great time for this country.
It is one that will spur the economy
and make sure we are prepared for the
future.

I ask my colleagues to please make
sure they support this rule and also the
underlying legislation.

Mr. Speaker, I yield back the balance
of my time, and I move the previous
question on the resolution.

The previous question was ordered.

The resolution was agreed to.

A motion to reconsider was laid on
the table.

———

SMALL BUSINESS HEALTH
FAIRNESS ACT OF 2005

Mr. BOEHNER. Mr. Speaker, pursu-
ant to H. Res. 379, I call up the bill
(H.R. 525) to amend title I of the Em-
ployee Retirement Income Security
Act of 1974 to improve access and
choice for entrepreneurs with small
businesses with respect to medical care
for their employees, and ask for its im-
mediate consideration.

The Clerk read the title of the bill.



H6478

The SPEAKER pro tempore (Mr.
GILLMOR). Pursuant to House Resolu-
tion 379, the bill is considered read for
amendment.

The text of H.R. 525 is as follows:

H.R. 525

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,

SECTION 1. SHORT TITLE AND TABLE OF CON-
TENTS.

(a) SHORT TITLE.—This Act may be cited as
the ‘‘Small Business Health Fairness Act of
2005,

(b) TABLE OF CONTENTS.—The table of con-
tents is as follows:

Sec. 1. Short title and table of contents.

Sec. 2. Rules governing association health
plans.

Sec. 3. Clarification of treatment of single
employer arrangements.

Sec. 4. Enforcement provisions relating to
association health plans.

Sec. 5. Cooperation between Federal and
State authorities.

Sec. 6. Effective date and transitional and
other rules.

SEC. 2. RULES GOVERNING ASSOCIATION

HEALTH PLANS.

(a) IN GENERAL.—Subtitle B of title I of the
Employee Retirement Income Security Act
of 1974 is amended by adding after part 7 the
following new part:

“PART 8—RULES GOVERNING
ASSOCIATION HEALTH PLANS
“SEC. 801. ASSOCIATION HEALTH PLANS.

‘“(a) IN GENERAL.—For purposes of this
part, the term ‘association health plan’
means a group health plan whose sponsor is
(or is deemed under this part to be) described
in subsection (b).

‘“(b) SPONSORSHIP.—The sponsor of a group
health plan is described in this subsection if
such sponsor—

‘(1) is organized and maintained in good
faith, with a constitution and bylaws specifi-
cally stating its purpose and providing for
periodic meetings on at least an annual
basis, as a bona fide trade association, a
bona fide industry association (including a
rural electric cooperative association or a
rural telephone cooperative association), a
bona fide professional association, or a bona
fide chamber of commerce (or similar bona
fide business association, including a cor-
poration or similar organization that oper-
ates on a cooperative basis (within the mean-
ing of section 1381 of the Internal Revenue
Code of 1986)), for substantial purposes other
than that of obtaining or providing medical
care;

‘(2) is established as a permanent entity
which receives the active support of its
members and requires for membership pay-
ment on a periodic basis of dues or payments
necessary to maintain eligibility for mem-
bership in the sponsor; and

‘(3) does not condition membership, such
dues or payments, or coverage under the
plan on the basis of health status-related
factors with respect to the employees of its
members (or affiliated members), or the de-
pendents of such employees, and does not
condition such dues or payments on the basis
of group health plan participation.

Any sponsor consisting of an association of

entities which meet the requirements of

paragraphs (1), (2), and (3) shall be deemed to

be a sponsor described in this subsection.

“SEC. 802. CERTIFICATION OF ASSOCIATION
HEALTH PLANS.

‘‘(a) IN GENERAL.—The applicable author-
ity shall prescribe by regulation a procedure
under which, subject to subsection (b), the
applicable authority shall certify association
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health plans which apply for certification as
meeting the requirements of this part.

‘“(b) STANDARDS.—Under the procedure pre-
scribed pursuant to subsection (a), in the
case of an association health plan that pro-
vides at least one benefit option which does
not consist of health insurance coverage, the
applicable authority shall certify such plan
as meeting the requirements of this part
only if the applicable authority is satisfied
that the applicable requirements of this part
are met (or, upon the date on which the plan
is to commence operations, will be met) with
respect to the plan.

‘“(c) REQUIREMENTS APPLICABLE TO CER-
TIFIED PLANS.—An association health plan
with respect to which certification under
this part is in effect shall meet the applica-
ble requirements of this part, effective on
the date of certification (or, if later, on the
date on which the plan is to commence oper-
ations).

“(d) REQUIREMENTS FOR CONTINUED CER-
TIFICATION.—The applicable authority may
provide by regulation for continued certifi-
cation of association health plans under this
part.

“(e) CLASS CERTIFICATION FOR FULLY IN-
SURED PLANS.—The applicable authority
shall establish a class certification proce-
dure for association health plans under
which all benefits consist of health insurance
coverage. Under such procedure, the applica-
ble authority shall provide for the granting
of certification under this part to the plans
in each class of such association health plans
upon appropriate filing under such procedure
in connection with plans in such class and
payment of the prescribed fee under section
807(a).

¢“(f) CERTIFICATION OF SELF-INSURED ASSO-
CIATION HEALTH PLANS.—An association
health plan which offers one or more benefit
options which do not consist of health insur-
ance coverage may be certified under this
part only if such plan consists of any of the
following:

‘(1) a plan which offered such coverage on
the date of the enactment of the Small Busi-
ness Health Fairness Act of 2005,

‘(2) a plan under which the sponsor does
not restrict membership to one or more
trades and businesses or industries and
whose eligible participating employers rep-
resent a broad cross-section of trades and
businesses or industries, or

““(3) a plan whose eligible participating em-
ployers represent one or more trades or busi-
nesses, or one or more industries, consisting
of any of the following: agriculture; equip-
ment and automobile dealerships; barbering
and cosmetology; certified public accounting
practices; child care; construction; dance,
theatrical and orchestra productions; dis-
infecting and pest control; financial services;
fishing; foodservice establishments; hos-
pitals; labor organizations; logging; manu-
facturing (metals); mining; medical and den-
tal practices; medical laboratories; profes-
sional consulting services; sanitary services;
transportation (local and freight);
warehousing; wholesaling/distributing; or
any other trade or business or industry
which has been indicated as having average
or above-average risk or health claims expe-
rience by reason of State rate filings, denials
of coverage, proposed premium rate levels,
or other means demonstrated by such plan in
accordance with regulations.

“SEC. 803. REQUIREMENTS RELATING TO SPON-
SORS AND BOARDS OF TRUSTEES.

‘‘(a) SPONSOR.—The requirements of this
subsection are met with respect to an asso-
ciation health plan if the sponsor has met (or
is deemed under this part to have met) the
requirements of section 801(b) for a contin-
uous period of not less than 3 years ending
with the date of the application for certifi-
cation under this part.
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‘““(b) BOARD OF TRUSTEES.—The require-
ments of this subsection are met with re-
spect to an association health plan if the fol-
lowing requirements are met:

‘(1) FISCAL CONTROL.—The plan is oper-
ated, pursuant to a trust agreement, by a
board of trustees which has complete fiscal
control over the plan and which is respon-
sible for all operations of the plan.

‘““(2) RULES OF OPERATION AND FINANCIAL
CONTROLS.—The board of trustees has in ef-
fect rules of operation and financial con-
trols, based on a 3-year plan of operation,
adequate to carry out the terms of the plan
and to meet all requirements of this title ap-
plicable to the plan.

“(3) RULES GOVERNING RELATIONSHIP TO
PARTICIPATING EMPLOYERS AND TO CONTRAC-
TORS.—

‘“(A) BOARD MEMBERSHIP.—

‘(i) IN GENERAL.—Except as provided in
clauses (ii) and (iii), the members of the
board of trustees are individuals selected
from individuals who are the owners, offi-
cers, directors, or employees of the partici-
pating employers or who are partners in the
participating employers and actively partici-
pate in the business.

¢“(ii) LIMITATION.—

‘() GENERAL RULE.—Except as provided in
subclauses (II) and (III), no such member is
an owner, officer, director, or employee of, or
partner in, a contract administrator or other
service provider to the plan.

“(II) LIMITED EXCEPTION FOR PROVIDERS OF
SERVICES SOLELY ON BEHALF OF THE SPON-
SOR.—Officers or employees of a sponsor
which is a service provider (other than a con-
tract administrator) to the plan may be
members of the board if they constitute not
more than 25 percent of the membership of
the board and they do not provide services to
the plan other than on behalf of the sponsor.

¢(III) TREATMENT OF PROVIDERS OF MEDICAL
CARE.—In the case of a sponsor which is an
association whose membership consists pri-
marily of providers of medical care, sub-
clause (I) shall not apply in the case of any
service provider described in subclause (I)
who is a provider of medical care under the
plan.

‘‘(iii) CERTAIN PLANS EXCLUDED.—Clause (i)
shall not apply to an association health plan
which is in existence on the date of the en-
actment of the Small Business Health Fair-
ness Act of 2005.

‘“(B) SOLE AUTHORITY.—The board has sole
authority under the plan to approve applica-
tions for participation in the plan and to
contract with a service provider to admin-
ister the day-to-day affairs of the plan.

‘“(c) TREATMENT OF FRANCHISE NET-
WORKS.—In the case of a group health plan
which is established and maintained by a
franchiser for a franchise network consisting
of its franchisees—

‘(1) the requirements of subsection (a) and
section 801(a) shall be deemed met if such re-
quirements would otherwise be met if the
franchiser were deemed to be the sponsor re-
ferred to in section 801(b), such network were
deemed to be an association described in sec-
tion 801(b), and each franchisee were deemed
to be a member (of the association and the
sponsor) referred to in section 801(b); and

‘(2) the requirements of section 804(a)(1)
shall be deemed met.

The Secretary may by regulation define for

purposes of this subsection the terms ‘fran-

chiser’, ‘franchise network’, and ‘franchisee’.

“SEC. 804. PARTICIPATION AND COVERAGE RE-
QUIREMENTS.

‘“(a) COVERED EMPLOYERS AND INDIVID-
UALS.—The requirements of this subsection
are met with respect to an association
health plan if, under the terms of the plan—

‘(1) each participating employer must be—
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‘‘(A) a member of the sponsor,

‘(B) the sponsor, or

“(C) an affiliated member of the sponsor
with respect to which the requirements of
subsection (b) are met,
except that, in the case of a sponsor which is
a professional association or other indi-
vidual-based association, if at least one of
the officers, directors, or employees of an
employer, or at least one of the individuals
who are partners in an employer and who ac-
tively participates in the business, is a mem-
ber or such an affiliated member of the spon-
sor, participating employers may also in-
clude such employer; and

‘“(2) all individuals commencing coverage
under the plan after certification under this
part must be—

““(A) active or retired owners (including
self-employed individuals), officers, direc-
tors, or employees of, or partners in, partici-
pating employers; or

‘“(B) the beneficiaries of individuals de-
scribed in subparagraph (A).

“(b) COVERAGE OF PREVIOUSLY UNINSURED
EMPLOYEES.—In the case of an association
health plan in existence on the date of the
enactment of the Small Business Health
Fairness Act of 2005, an affiliated member of
the sponsor of the plan may be offered cov-
erage under the plan as a participating em-
ployer only if—

‘(1) the affiliated member was an affiliated
member on the date of certification under
this part; or

‘(2) during the 12-month period preceding
the date of the offering of such coverage, the
affiliated member has not maintained or
contributed to a group health plan with re-
spect to any of its employees who would oth-
erwise be eligible to participate in such asso-
ciation health plan.

““(c) INDIVIDUAL MARKET UNAFFECTED.—The
requirements of this subsection are met with
respect to an association health plan if,
under the terms of the plan, no participating
employer may provide health insurance cov-
erage in the individual market for any em-
ployee not covered under the plan which is
similar to the coverage contemporaneously
provided to employees of the employer under
the plan, if such exclusion of the employee
from coverage under the plan is based on a
health status-related factor with respect to
the employee and such employee would, but
for such exclusion on such basis, be eligible
for coverage under the plan.

“(d) PROHIBITION OF  DISCRIMINATION
AGAINST EMPLOYERS AND EMPLOYEES ELIGI-
BLE TO PARTICIPATE.—The requirements of
this subsection are met with respect to an
association health plan if—

‘(1) under the terms of the plan, all em-
ployers meeting the preceding requirements
of this section are eligible to qualify as par-
ticipating employers for all geographically
available coverage options, unless, in the
case of any such employer, participation or
contribution requirements of the type re-
ferred to in section 2711 of the Public Health
Service Act are not met;

‘(2) upon request, any employer eligible to
participate is furnished information regard-
ing all coverage options available under the
plan; and

‘“(3) the applicable requirements of sec-
tions 701, 702, and 703 are met with respect to
the plan.

“SEC. 805. OTHER REQUIREMENTS RELATING TO
PLAN DOCUMENTS, CONTRIBUTION
RATES, AND BENEFIT OPTIONS.

‘‘(a) IN GENERAL.—The requirements of this
section are met with respect to an associa-
tion health plan if the following require-
ments are met:

‘(1) CONTENTS OF GOVERNING INSTRU-
MENTS.—The instruments governing the plan
include a written instrument, meeting the
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requirements of an instrument required
under section 402(a)(1), which—

‘““(A) provides that the board of trustees
serves as the named fiduciary required for
plans under section 402(a)(1) and serves in
the capacity of a plan administrator (re-
ferred to in section 3(16)(A));

‘(B) provides that the sponsor of the plan
is to serve as plan sponsor (referred to in sec-
tion 3(16)(B)); and

‘“(C) incorporates the requirements of sec-
tion 806.

‘(2) CONTRIBUTION RATES MUST BE NON-
DISCRIMINATORY.—

‘““(A) The contribution rates for any par-
ticipating small employer do not vary on the
basis of any health status-related factor in
relation to employees of such employer or
their beneficiaries and do not vary on the
basis of the type of business or industry in
which such employer is engaged.

‘“(B) Nothing in this title or any other pro-
vision of law shall be construed to preclude
an association health plan, or a health insur-
ance issuer offering health insurance cov-
erage in connection with an association
health plan, from—

‘‘(1) setting contribution rates based on the
claims experience of the plan; or

‘“(ii) varying contribution rates for small
employers in a State to the extent that such
rates could vary using the same method-
ology employed in such State for regulating
premium rates in the small group market
with respect to health insurance coverage of-
fered in connection with bona fide associa-
tions (within the meaning of section
2791(d)(3) of the Public Health Service Act),

subject to the requirements of section 702(b)
relating to contribution rates.

‘“(3) FLOOR FOR NUMBER OF COVERED INDI-
VIDUALS WITH RESPECT TO CERTAIN PLANS.—If
any benefit option under the plan does not
consist of health insurance coverage, the
plan has as of the beginning of the plan year
not fewer than 1,000 participants and bene-
ficiaries.

‘‘(4) MARKETING REQUIREMENTS.—

‘‘(A) IN GENERAL.—If a benefit option which
consists of health insurance coverage is of-
fered under the plan, State-licensed insur-
ance agents shall be used to distribute to
small employers coverage which does not
consist of health insurance coverage in a
manner comparable to the manner in which
such agents are used to distribute health in-
surance coverage.

“(B) STATE-LICENSED INSURANCE AGENTS.—
For purposes of subparagraph (A), the term
‘State-licensed insurance agents’ means one
or more agents who are licensed in a State
and are subject to the laws of such State re-
lating to licensure, qualification, testing, ex-
amination, and continuing education of per-
sons authorized to offer, sell, or solicit
health insurance coverage in such State.

“(5) REGULATORY REQUIREMENTS.—Such
other requirements as the applicable author-
ity determines are necessary to carry out
the purposes of this part, which shall be pre-
scribed by the applicable authority by regu-
lation.

“(b) ABILITY OF ASSOCIATION HEALTH PLANS
T0 DESIGN BENEFIT OPTIONS.—Subject to sec-
tion 514(d), nothing in this part or any provi-
sion of State law (as defined in section
514(c)(1)) shall be construed to preclude an
association health plan, or a health insur-
ance issuer offering health insurance cov-
erage in connection with an association
health plan, from exercising its sole discre-
tion in selecting the specific items and serv-
ices consisting of medical care to be included
as benefits under such plan or coverage, ex-
cept (subject to section 514) in the case of (1)
any law to the extent that it is not pre-
empted under section 731(a)(1) with respect
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to matters governed by section 711, 712, or
713, or (2) any law of the State with which
filing and approval of a policy type offered
by the plan was initially obtained to the ex-
tent that such law prohibits an exclusion of
a specific disease from such coverage.
“SEC. 806. MAINTENANCE OF RESERVES AND
PROVISIONS FOR SOLVENCY FOR
PLANS PROVIDING HEALTH BENE-
FITS IN ADDITION TO HEALTH IN-
SURANCE COVERAGE.

‘‘(a) IN GENERAL.—The requirements of this
section are met with respect to an associa-
tion health plan if—

‘(1) the benefits under the plan consist
solely of health insurance coverage; or

¢“(2) if the plan provides any additional
benefit options which do not consist of
health insurance coverage, the plan—

‘““(A) establishes and maintains reserves
with respect to such additional benefit op-
tions, in amounts recommended by the quali-
fied actuary, consisting of—

‘(i) a reserve sufficient for unearned con-
tributions;

‘‘(ii) a reserve sufficient for benefit liabil-
ities which have been incurred, which have
not been satisfied, and for which risk of loss
has not yet been transferred, and for ex-
pected administrative costs with respect to
such benefit liabilities;

‘‘(iii) a reserve sufficient for any other ob-
ligations of the plan; and

‘“(iv) a reserve sufficient for a margin of
error and other fluctuations, taking into ac-
count the specific circumstances of the plan;
and

‘“(B) establishes and maintains aggregate
and specific excess/stop loss insurance and
solvency indemnification, with respect to
such additional benefit options for which
risk of loss has not yet been transferred, as
follows:

‘‘(i) The plan shall secure aggregate excess/
stop loss insurance for the plan with an at-
tachment point which is not greater than 125
percent of expected gross annual claims. The
applicable authority may by regulation pro-
vide for upward adjustments in the amount
of such percentage in specified cir-
cumstances in which the plan specifically
provides for and maintains reserves in excess
of the amounts required under subparagraph
(A).

‘“(ii) The plan shall secure specific excess/
stop loss insurance for the plan with an at-
tachment point which is at least equal to an
amount recommended by the plan’s qualified
actuary. The applicable authority may by
regulation provide for adjustments in the
amount of such insurance in specified cir-
cumstances in which the plan specifically
provides for and maintains reserves in excess
of the amounts required under subparagraph
(A).

‘‘(iii) The plan shall secure indemnification

insurance for any claims which the plan is
unable to satisfy by reason of a plan termi-
nation.
Any person issuing to a plan insurance de-
scribed in clause (i), (ii), or (iii) of subpara-
graph (B) shall notify the Secretary of any
failure of premium payment meriting can-
cellation of the policy prior to undertaking
such a cancellation. Any regulations pre-
scribed by the applicable authority pursuant
to clause (i) or (ii) of subparagraph (B) may
allow for such adjustments in the required
levels of excess/stop loss insurance as the
qualified actuary may recommend, taking
into account the specific circumstances of
the plan.

“(b) MINIMUM SURPLUS IN ADDITION TO
CLAIMS RESERVES.—In the case of any asso-
ciation health plan described in subsection
(a)(2), the requirements of this subsection
are met if the plan establishes and maintains
surplus in an amount at least equal to—
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(1) $500,000, or

‘(2) such greater amount (but not greater
than $2,000,000) as may be set forth in regula-
tions prescribed by the applicable authority,
considering the level of aggregate and spe-
cific excess/stop loss insurance provided with
respect to such plan and other factors re-
lated to solvency risk, such as the plan’s pro-
jected levels of participation or claims, the
nature of the plan’s liabilities, and the types
of assets available to assure that such liabil-
ities are met.

‘‘(c) ADDITIONAL REQUIREMENTS.—In the
case of any association health plan described
in subsection (a)(2), the applicable authority
may provide such additional requirements
relating to reserves, excess/stop loss insur-
ance, and indemnification insurance as the
applicable authority considers appropriate.
Such requirements may be provided by regu-
lation with respect to any such plan or any
class of such plans.

“(d) ADJUSTMENTS FOR EXCESS/STOP LOSS
INSURANCE.—The applicable authority may
provide for adjustments to the levels of re-
serves otherwise required under subsections
(a) and (b) with respect to any plan or class
of plans to take into account excess/stop loss
insurance provided with respect to such plan
or plans.

‘‘(e) ALTERNATIVE MEANS OF COMPLIANCE.—
The applicable authority may permit an as-
sociation health plan described in subsection
(a)(2) to substitute, for all or part of the re-
quirements of this section (except subsection
(a)(2)(B)(iii)), such security, guarantee, hold-
harmless arrangement, or other financial ar-
rangement as the applicable authority deter-
mines to be adequate to enable the plan to
fully meet all its financial obligations on a
timely basis and is otherwise no less protec-
tive of the interests of participants and bene-
ficiaries than the requirements for which it
is substituted. The applicable authority may
take into account, for purposes of this sub-
section, evidence provided by the plan or
sponsor which demonstrates an assumption
of liability with respect to the plan. Such
evidence may be in the form of a contract of
indemnification, lien, bonding, insurance,
letter of credit, recourse under applicable
terms of the plan in the form of assessments
of participating employers, security, or
other financial arrangement.

“(f) MEASURES T0O ENSURE CONTINUED PAY-
MENT OF BENEFITS BY CERTAIN PLANS IN DISs-
TRESS.—

‘(1) PAYMENTS BY CERTAIN PLANS TO ASSO-
CIATION HEALTH PLAN FUND.—

‘“(A) IN GENERAL.—In the case of an asso-
ciation health plan described in subsection
(a)(2), the requirements of this subsection
are met if the plan makes payments into the
Association Health Plan Fund under this
subparagraph when they are due. Such pay-
ments shall consist of annual payments in
the amount of $5,000, and, in addition to such
annual payments, such supplemental pay-
ments as the Secretary may determine to be
necessary under paragraph (2). Payments
under this paragraph are payable to the
Fund at the time determined by the Sec-
retary. Initial payments are due in advance
of certification under this part. Payments
shall continue to accrue until a plan’s assets
are distributed pursuant to a termination
procedure.

“(B) PENALTIES FOR FAILURE TO MAKE PAY-
MENTS.—If any payment is not made by a
plan when it is due, a late payment charge of
not more than 100 percent of the payment
which was not timely paid shall be payable
by the plan to the Fund.

¢(C) CONTINUED DUTY OF THE SECRETARY.—
The Secretary shall not cease to carry out
the provisions of paragraph (2) on account of
the failure of a plan to pay any payment
when due.
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‘(2) PAYMENTS BY SECRETARY TO CONTINUE
EXCESS/STOP LOSS INSURANCE COVERAGE AND
INDEMNIFICATION INSURANCE COVERAGE FOR
CERTAIN PLANS.—In any case in which the ap-
plicable authority determines that there is,
or that there is reason to believe that there
will be: (A) a failure to take necessary cor-
rective actions under section 809(a) with re-
spect to an association health plan described
in subsection (a)(2); or (B) a termination of
such a plan under section 809(b) or 810(b)(8)
(and, if the applicable authority is not the
Secretary, certifies such determination to
the Secretary), the Secretary shall deter-
mine the amounts necessary to make pay-
ments to an insurer (designated by the Sec-
retary) to maintain in force excess/stop loss
insurance coverage or indemnification insur-
ance coverage for such plan, if the Secretary
determines that there is a reasonable expec-
tation that, without such payments, claims
would not be satisfied by reason of termi-
nation of such coverage. The Secretary shall,
to the extent provided in advance in appro-
priation Acts, pay such amounts so deter-
mined to the insurer designated by the Sec-
retary.

€“(3) ASSOCIATION HEALTH PLAN FUND.—

‘“(A) IN GENERAL.—There is established on
the books of the Treasury a fund to be
known as the ‘Association Health Plan
Fund’. The Fund shall be available for mak-
ing payments pursuant to paragraph (2). The
Fund shall be credited with payments re-
ceived pursuant to paragraph (1)(A), pen-
alties received pursuant to paragraph (1)(B);
and earnings on investments of amounts of
the Fund under subparagraph (B).

‘(B) INVESTMENT.—Whenever the Secretary
determines that the moneys of the fund are
in excess of current needs, the Secretary
may request the investment of such amounts
as the Secretary determines advisable by the
Secretary of the Treasury in obligations
issued or guaranteed by the United States.

“(g) EXCESs/STOP LOSS INSURANCE.—For
purposes of this section—

‘(1) AGGREGATE EXCESS/STOP LOSS INSUR-
ANCE.—The term ‘aggregate excess/stop loss
insurance’ means, in connection with an as-
sociation health plan, a contract—

““(A) under which an insurer (meeting such
minimum standards as the applicable au-
thority may prescribe by regulation) pro-
vides for payment to the plan with respect to
aggregate claims under the plan in excess of
an amount or amounts specified in such con-
tract;

‘“(B) which is guaranteed renewable; and

‘(C) which allows for payment of pre-
miums by any third party on behalf of the
insured plan.

‘(2) SPECIFIC EXCESS/STOP LOSS INSUR-
ANCE.—The term ‘specific excess/stop loss in-
surance’ means, in connection with an asso-
ciation health plan, a contract—

““(A) under which an insurer (meeting such
minimum standards as the applicable au-
thority may prescribe by regulation) pro-
vides for payment to the plan with respect to
claims under the plan in connection with a
covered individual in excess of an amount or
amounts specified in such contract in con-
nection with such covered individual;

‘(B) which is guaranteed renewable; and

“(C) which allows for payment of pre-
miums by any third party on behalf of the
insured plan.

““(h) INDEMNIFICATION INSURANCE.—For pur-
poses of this section, the term ‘indemnifica-
tion insurance’ means, in connection with an
association health plan, a contract—

‘(1) under which an insurer (meeting such
minimum standards as the applicable au-
thority may prescribe by regulation) pro-
vides for payment to the plan with respect to
claims under the plan which the plan is un-
able to satisfy by reason of a termination
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pursuant to section 809(b) (relating to man-
datory termination);

‘“(2) which is guaranteed renewable and
noncancellable for any reason (except as the
applicable authority may prescribe by regu-
lation); and

““(3) which allows for payment of premiums
by any third party on behalf of the insured
plan.

‘(i) RESERVES.—For purposes of this sec-
tion, the term ‘reserves’ means, in connec-
tion with an association health plan, plan as-
sets which meet the fiduciary standards
under part 4 and such additional require-
ments regarding liquidity as the applicable
authority may prescribe by regulation.

@) SOLVENCY  STANDARDS  WORKING
GROUP.—

‘(1) IN GENERAL.—Within 90 days after the
date of the enactment of the Small Business
Health Fairness Act of 2005, the applicable
authority shall establish a Solvency Stand-
ards Working Group. In prescribing the ini-
tial regulations under this section, the appli-
cable authority shall take into account the
recommendations of such Working Group.

‘“(2) MEMBERSHIP.—The Working Group
shall consist of not more than 15 members
appointed by the applicable authority. The
applicable authority shall include among
persons invited to membership on the Work-
ing Group at least one of each of the fol-
lowing:

‘‘(A) a representative of the National Asso-
ciation of Insurance Commissioners;

‘““(B) a representative of the American
Academy of Actuaries;

‘(C) a representative of the State govern-
ments, or their interests;

‘(D) a representative of existing self-in-
sured arrangements, or their interests;

‘“‘(E) a representative of associations of the
type referred to in section 801(b)(1), or their
interests; and

‘“(F) a representative of multiemployer
plans that are group health plans, or their
interests.

“SEC. 807. REQUIREMENTS FOR APPLICATION

AND RELATED REQUIREMENTS.

‘‘(a) FILING FEE.—Under the procedure pre-
scribed pursuant to section 802(a), an asso-
ciation health plan shall pay to the applica-
ble authority at the time of filing an applica-
tion for certification under this part a filing
fee in the amount of $5,000, which shall be
available in the case of the Secretary, to the
extent provided in appropriation Acts, for
the sole purpose of administering the certifi-
cation procedures applicable with respect to
association health plans.

““(b) INFORMATION TO BE INCLUDED IN APPLI-
CATION FOR CERTIFICATION.—An application
for certification under this part meets the
requirements of this section only if it in-
cludes, in a manner and form which shall be
prescribed by the applicable authority by
regulation, at least the following informa-
tion:

‘(1) IDENTIFYING INFORMATION.—The names
and addresses of—

‘‘(A) the sponsor; and

‘(B) the members of the board of trustees
of the plan.

‘(2) STATES IN WHICH PLAN INTENDS TO DO
BUSINESS.—The States in which participants
and beneficiaries under the plan are to be lo-
cated and the number of them expected to be
located in each such State.

‘“(3) BONDING REQUIREMENTS.—Evidence
provided by the board of trustees that the
bonding requirements of section 412 will be
met as of the date of the application or (if
later) commencement of operations.

‘“(4) PLAN DOCUMENTS.—A copy of the docu-
ments governing the plan (including any by-
laws and trust agreements), the summary
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plan description, and other material describ-
ing the benefits that will be provided to par-
ticipants and beneficiaries under the plan.

‘“(5) AGREEMENTS WITH SERVICE PRO-
VIDERS.—A copy of any agreements between
the plan and contract administrators and
other service providers.

‘“(6) FUNDING REPORT.—In the case of asso-
ciation health plans providing benefits op-
tions in addition to health insurance cov-
erage, a report setting forth information
with respect to such additional benefit op-
tions determined as of a date within the 120-
day period ending with the date of the appli-
cation, including the following:

‘‘(A) RESERVES.—A statement, certified by
the board of trustees of the plan, and a state-
ment of actuarial opinion, signed by a quali-
fied actuary, that all applicable require-
ments of section 806 are or will be met in ac-
cordance with regulations which the applica-
ble authority shall prescribe.

‘(B) ADEQUACY OF CONTRIBUTION RATES.—A
statement of actuarial opinion, signed by a
qualified actuary, which sets forth a descrip-
tion of the extent to which contribution
rates are adequate to provide for the pay-
ment of all obligations and the maintenance
of required reserves under the plan for the
12-month period beginning with such date
within such 120-day period, taking into ac-
count the expected coverage and experience
of the plan. If the contribution rates are not
fully adequate, the statement of actuarial
opinion shall indicate the extent to which
the rates are inadequate and the changes
needed to ensure adequacy.

¢“(C) CURRENT AND PROJECTED VALUE OF AS-
SETS AND LIABILITIES.—A statement of actu-
arial opinion signed by a qualified actuary,
which sets forth the current value of the as-
sets and liabilities accumulated under the
plan and a projection of the assets, liabil-
ities, income, and expenses of the plan for
the 12-month period referred to in subpara-
graph (B). The income statement shall iden-
tify separately the plan’s administrative ex-
penses and claims.

‘(D) CoSTS OF COVERAGE TO BE CHARGED
AND OTHER EXPENSES.—A statement of the
costs of coverage to be charged, including an
itemization of amounts for administration,
reserves, and other expenses associated with
the operation of the plan.

‘“(E) OTHER INFORMATION.—Any other infor-
mation as may be determined by the applica-
ble authority, by regulation, as necessary to
carry out the purposes of this part.

‘‘(c) FILING NOTICE OF CERTIFICATION WITH
STATES.—A certification granted under this
part to an association health plan shall not
be effective unless written notice of such
certification is filed with the applicable
State authority of each State in which at
least 25 percent of the participants and bene-
ficiaries under the plan are located. For pur-
poses of this subsection, an individual shall
be considered to be located in the State in
which a known address of such individual is
located or in which such individual is em-
ployed.

““(d) NOTICE OF MATERIAL CHANGES.—In the
case of any association health plan certified
under this part, descriptions of material
changes in any information which was re-
quired to be submitted with the application
for the certification under this part shall be
filed in such form and manner as shall be
prescribed by the applicable authority by
regulation. The applicable authority may re-
quire by regulation prior notice of material
changes with respect to specified matters
which might serve as the basis for suspen-
sion or revocation of the certification.

‘‘(e) REPORTING REQUIREMENTS FOR CERTAIN
ASSOCIATION HEALTH PLANS.—An association
health plan certified under this part which
provides benefit options in addition to health
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insurance coverage for such plan year shall
meet the requirements of section 103 by fil-
ing an annual report under such section
which shall include information described in
subsection (b)(6) with respect to the plan
year and, notwithstanding section
104(a)(1)(A), shall be filed with the applicable
authority not later than 90 days after the
close of the plan year (or on such later date
as may be prescribed by the applicable au-
thority). The applicable authority may re-
quire by regulation such interim reports as
it considers appropriate.

“(f) ENGAGEMENT OF QUALIFIED ACTUARY.—
The board of trustees of each association
health plan which provides benefits options
in addition to health insurance coverage and
which is applying for certification under this
part or is certified under this part shall en-
gage, on behalf of all participants and bene-
ficiaries, a qualified actuary who shall be re-
sponsible for the preparation of the mate-
rials comprising information necessary to be
submitted by a qualified actuary under this
part. The qualified actuary shall utilize such
assumptions and techniques as are necessary
to enable such actuary to form an opinion as
to whether the contents of the matters re-
ported under this part—

‘(1) are in the aggregate reasonably re-
lated to the experience of the plan and to
reasonable expectations; and

‘“(2) represent such actuary’s best estimate
of anticipated experience under the plan.

The opinion by the qualified actuary shall be

made with respect to, and shall be made a

part of, the annual report.

“SEC. 808. NOTICE REQUIREMENTS FOR VOL-
UNTARY TERMINATION.

‘“Except as provided in section 809(b), an
association health plan which is or has been
certified under this part may terminate
(upon or at any time after cessation of ac-
cruals in benefit liabilities) only if the board
of trustees, not less than 60 days before the
proposed termination date—

‘(1) provides to the participants and bene-
ficiaries a written notice of intent to termi-
nate stating that such termination is in-
tended and the proposed termination date;

‘“(2) develops a plan for winding up the af-
fairs of the plan in connection with such ter-
mination in a manner which will result in
timely payment of all benefits for which the
plan is obligated; and

‘“(3) submits such plan in writing to the ap-
plicable authority.

Actions required under this section shall be

taken in such form and manner as may be

prescribed by the applicable authority by

regulation.

“SEC. 809. CORRECTIVE ACTIONS AND MANDA-
TORY TERMINATION.

‘“(a) ACTIONS TO AvVOID DEPLETION OF RE-
SERVES.—An association health plan which is
certified under this part and which provides
benefits other than health insurance cov-
erage shall continue to meet the require-
ments of section 806, irrespective of whether
such certification continues in effect. The
board of trustees of such plan shall deter-
mine quarterly whether the requirements of
section 806 are met. In any case in which the
board determines that there is reason to be-
lieve that there is or will be a failure to meet
such requirements, or the applicable author-
ity makes such a determination and so noti-
fies the board, the board shall immediately
notify the qualified actuary engaged by the
plan, and such actuary shall, not later than
the end of the next following month, make
such recommendations to the board for cor-
rective action as the actuary determines
necessary to ensure compliance with section
806. Not later than 30 days after receiving
from the actuary recommendations for cor-
rective actions, the board shall notify the
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applicable authority (in such form and man-
ner as the applicable authority may pre-
scribe by regulation) of such recommenda-
tions of the actuary for corrective action, to-
gether with a description of the actions (if
any) that the board has taken or plans to
take in response to such recommendations.
The board shall thereafter report to the ap-
plicable authority, in such form and fre-
quency as the applicable authority may
specify to the board, regarding corrective ac-
tion taken by the board until the require-
ments of section 806 are met.

“(b) MANDATORY TERMINATION.—In any
case in which—

‘(1) the applicable authority has been noti-
fied under subsection (a) (or by an issuer of
excess/stop loss insurance or indemnity in-
surance pursuant to section 806(a)) of a fail-
ure of an association health plan which is or
has been certified under this part and is de-
scribed in section 806(a)(2) to meet the re-
quirements of section 806 and has not been
notified by the board of trustees of the plan
that corrective action has restored compli-
ance with such requirements; and

‘(2) the applicable authority determines
that there is a reasonable expectation that
the plan will continue to fail to meet the re-
quirements of section 806,
the board of trustees of the plan shall, at the
direction of the applicable authority, termi-
nate the plan and, in the course of the termi-
nation, take such actions as the applicable
authority may require, including satisfying
any claims referred to in section
806(a)(2)(B)(iii) and recovering for the plan
any liability under subsection (a)(2)(B)(iii) or
(e) of section 806, as necessary to ensure that
the affairs of the plan will be, to the max-
imum extent possible, wound up in a manner
which will result in timely provision of all
benefits for which the plan is obligated.

“SEC. 810. TRUSTEESHIP BY THE SECRETARY OF
INSOLVENT ASSOCIATION HEALTH
PLANS PROVIDING HEALTH BENE-
FITS IN ADDITION TO HEALTH IN-
SURANCE COVERAGE.

‘‘(a) APPOINTMENT OF SECRETARY AS TRUST-
EE FOR INSOLVENT PLANS.—Whenever the
Secretary determines that an association
health plan which is or has been certified
under this part and which is described in sec-
tion 806(a)(2) will be unable to provide bene-
fits when due or is otherwise in a financially
hazardous condition, as shall be defined by
the Secretary by regulation, the Secretary
shall, upon notice to the plan, apply to the
appropriate United States district court for
appointment of the Secretary as trustee to
administer the plan for the duration of the
insolvency. The plan may appear as a party
and other interested persons may intervene
in the proceedings at the discretion of the
court. The court shall appoint such Sec-
retary trustee if the court determines that
the trusteeship is necessary to protect the
interests of the participants and bene-
ficiaries or providers of medical care or to
avoid any unreasonable deterioration of the
financial condition of the plan. The trustee-
ship of such Secretary shall continue until
the conditions described in the first sentence
of this subsection are remedied or the plan is
terminated.

‘“(b) POWERS AS TRUSTEE.—The Secretary,
upon appointment as trustee under sub-
section (a), shall have the power—

‘(1) to do any act authorized by the plan,
this title, or other applicable provisions of
law to be done by the plan administrator or
any trustee of the plan;

‘(2) to require the transfer of all (or any
part) of the assets and records of the plan to
the Secretary as trustee;

““(3) to invest any assets of the plan which
the Secretary holds in accordance with the
provisions of the plan, regulations prescribed
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by the Secretary, and applicable provisions
of law;

‘‘(4) to require the sponsor, the plan admin-
istrator, any participating employer, and
any employee organization representing plan
participants to furnish any information with
respect to the plan which the Secretary as
trustee may reasonably need in order to ad-
minister the plan;

“(6) to collect for the plan any amounts
due the plan and to recover reasonable ex-
penses of the trusteeship;

‘“(6) to commence, prosecute, or defend on
behalf of the plan any suit or proceeding in-
volving the plan;

‘(7)) to issue, publish, or file such notices,
statements, and reports as may be required
by the Secretary by regulation or required
by any order of the court;

‘(8) to terminate the plan (or provide for
its termination in accordance with section
809(b)) and liquidate the plan assets, to re-
store the plan to the responsibility of the
sponsor, or to continue the trusteeship;

‘“(9) to provide for the enrollment of plan
participants and beneficiaries under appro-
priate coverage options; and

‘(10) to do such other acts as may be nec-
essary to comply with this title or any order
of the court and to protect the interests of
plan participants and beneficiaries and pro-
viders of medical care.

‘“(c) NOTICE OF APPOINTMENT.—AS soon as
practicable after the Secretary’s appoint-
ment as trustee, the Secretary shall give no-
tice of such appointment to—

‘(1) the sponsor and plan administrator;

‘“(2) each participant;

¢“(3) each participating employer; and

‘“(4) if applicable, each employee organiza-
tion which, for purposes of collective bar-
gaining, represents plan participants.

‘(d) ADDITIONAL DUTIES.—Except to the ex-
tent inconsistent with the provisions of this
title, or as may be otherwise ordered by the
court, the Secretary, upon appointment as
trustee under this section, shall be subject to
the same duties as those of a trustee under
section 704 of title 11, United States Code,
and shall have the duties of a fiduciary for
purposes of this title.

‘‘(e) OTHER PROCEEDINGS.—An application
by the Secretary under this subsection may
be filed notwithstanding the pendency in the
same or any other court of any bankruptcy,
mortgage foreclosure, or equity receivership
proceeding, or any proceeding to reorganize,
conserve, or liquidate such plan or its prop-
erty, or any proceeding to enforce a lien
against property of the plan.

¢(f) JURISDICTION OF COURT.—

‘(1) IN GENERAL.—Upon the filing of an ap-
plication for the appointment as trustee or
the issuance of a decree under this section,
the court to which the application is made
shall have exclusive jurisdiction of the plan
involved and its property wherever located
with the powers, to the extent consistent
with the purposes of this section, of a court
of the United States having jurisdiction over
cases under chapter 11 of title 11, United
States Code. Pending an adjudication under
this section such court shall stay, and upon
appointment by it of the Secretary as trust-
ee, such court shall continue the stay of, any
pending mortgage foreclosure, equity receiv-
ership, or other proceeding to reorganize,
conserve, or liquidate the plan, the sponsor,
or property of such plan or sponsor, and any
other suit against any receiver, conservator,
or trustee of the plan, the sponsor, or prop-
erty of the plan or sponsor. Pending such ad-
judication and upon the appointment by it of
the Secretary as trustee, the court may stay
any proceeding to enforce a lien against
property of the plan or the sponsor or any
other suit against the plan or the sponsor.
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‘“(2) VENUE.—An action under this section
may be brought in the judicial district where
the sponsor or the plan administrator resides
or does business or where any asset of the
plan is situated. A district court in which
such action is brought may issue process
with respect to such action in any other ju-
dicial district.

‘‘(g) PERSONNEL.—In accordance with regu-
lations which shall be prescribed by the Sec-
retary, the Secretary shall appoint, retain,
and compensate accountants, actuaries, and
other professional service personnel as may
be necessary in connection with the Sec-
retary’s service as trustee under this section.
“SEC. 811. STATE ASSESSMENT AUTHORITY.

‘‘(a) IN GENERAL.—Notwithstanding section
514, a State may impose by law a contribu-
tion tax on an association health plan de-
scribed in section 806(a)(2), if the plan com-
menced operations in such State after the
date of the enactment of the Small Business
Health Fairness Act of 2005.

‘“(b) CONTRIBUTION TAX.—For purposes of
this section, the term ‘contribution tax’ im-
posed by a State on an association health
plan means any tax imposed by such State
if—

‘(1) such tax is computed by applying a
rate to the amount of premiums or contribu-
tions, with respect to individuals covered
under the plan who are residents of such
State, which are received by the plan from
participating employers located in such
State or from such individuals;

‘(2) the rate of such tax does not exceed
the rate of any tax imposed by such State on
premiums or contributions received by insur-
ers or health maintenance organizations for
health insurance coverage offered in such
State in connection with a group health
plan;

‘“(3) such tax is otherwise nondiscrim-
inatory; and

‘“(4) the amount of any such tax assessed
on the plan is reduced by the amount of any
tax or assessment otherwise imposed by the
State on premiums, contributions, or both
received by insurers or health maintenance
organizations for health insurance coverage,
aggregate excess/stop loss insurance (as de-
fined in section 806(g)(1)), specific excess/stop
loss insurance (as defined in section
806(g)(2)), other insurance related to the pro-
vision of medical care under the plan, or any
combination thereof provided by such insur-
ers or health maintenance organizations in
such State in connection with such plan.
“SEC. 812. DEFINITIONS AND RULES OF CON-

STRUCTION.

‘“‘(a) DEFINITIONS.—For purposes of this
part—

‘(1) GROUP HEALTH PLAN.—The term ‘group
health plan’ has the meaning provided in sec-
tion 733(a)(1) (after applying subsection (b) of
this section).

‘“(2) MEDICAL CARE.—The term ‘medical
care’ has the meaning provided in section
733(a)(2).

‘“(3) HEALTH INSURANCE COVERAGE.—The
term ‘health insurance coverage’ has the
meaning provided in section 733(b)(1).

‘(4) HEALTH INSURANCE ISSUER.—The term
‘health insurance issuer’ has the meaning
provided in section 733(b)(2).

‘“(5) APPLICABLE AUTHORITY.—The term ‘ap-
plicable authority’ means the Secretary, ex-
cept that, in connection with any exercise of
the Secretary’s authority regarding which
the Secretary is required under section 506(d)
to consult with a State, such term means the
Secretary, in consultation with such State.

““(6) HEALTH STATUS-RELATED FACTOR.—The
term ‘health status-related factor’ has the
meaning provided in section 733(d)(2).

““(7) INDIVIDUAL MARKET.—

‘“(A) IN GENERAL.—The term ‘individual
market’ means the market for health insur-
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ance coverage offered to individuals other
than in connection with a group health plan.

‘(B) TREATMENT OF VERY SMALL GROUPS.—

‘(i) IN GENERAL.—Subject to clause (ii),
such term includes coverage offered in con-
nection with a group health plan that has
fewer than 2 participants as current employ-
ees or participants described in section
732(d)(3) on the first day of the plan year.

¢(ii) STATE EXCEPTION.—Clause (i) shall not
apply in the case of health insurance cov-
erage offered in a State if such State regu-
lates the coverage described in such clause in
the same manner and to the same extent as
coverage in the small group market (as de-
fined in section 2791(e)(6) of the Public
Health Service Act) is regulated by such
State.

‘“(8) PARTICIPATING EMPLOYER.—The term
‘participating employer’ means, in connec-
tion with an association health plan, any
employer, if any individual who is an em-
ployee of such employer, a partner in such
employer, or a self-employed individual who
is such employer (or any dependent, as de-
fined under the terms of the plan, of such in-
dividual) is or was covered under such plan
in connection with the status of such indi-
vidual as such an employee, partner, or self-
employed individual in relation to the plan.

‘(9) APPLICABLE STATE AUTHORITY.—The
term ‘applicable State authority’ means,
with respect to a health insurance issuer in
a State, the State insurance commissioner
or official or officials designated by the
State to enforce the requirements of title
XXVII of the Public Health Service Act for
the State involved with respect to such
issuer.

‘(10) QUALIFIED ACTUARY.—The term
‘qualified actuary’ means an individual who
is a member of the American Academy of Ac-
tuaries.

“(11) AFFILIATED MEMBER.—The term ‘af-
filiated member’ means, in connection with
a sponsor—

‘“(A) a person who is otherwise eligible to
be a member of the sponsor but who elects
an affiliated status with the sponsor,

‘(B) in the case of a sponsor with members
which consist of associations, a person who
is a member of any such association and
elects an affiliated status with the sponsor,
or

“(C) in the case of an association health
plan in existence on the date of the enact-
ment of the Small Business Health Fairness
Act of 2005, a person eligible to be a member
of the sponsor or one of its member associa-
tions.

‘‘(12) LARGE EMPLOYER.—The term ‘large
employer’ means, in connection with a group
health plan with respect to a plan year, an
employer who employed an average of at
least 51 employees on business days during
the preceding calendar year and who em-
ploys at least 2 employees on the first day of
the plan year.

‘(13) SMALL EMPLOYER.—The term ‘small
employer’ means, in connection with a group
health plan with respect to a plan year, an
employer who is not a large employer.

““(b) RULES OF CONSTRUCTION.—

‘(1) EMPLOYERS AND EMPLOYEES.—For pur-
poses of determining whether a plan, fund, or
program is an employee welfare benefit plan
which is an association health plan, and for
purposes of applying this title in connection
with such plan, fund, or program so deter-
mined to be such an employee welfare ben-
efit plan—

‘“(A) in the case of a partnership, the term
‘employer’ (as defined in section 3(5)) in-
cludes the partnership in relation to the
partners, and the term ‘employee’ (as defined
in section 3(6)) includes any partner in rela-
tion to the partnership; and
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‘“(B) in the case of a self-employed indi-
vidual, the term ‘employer’ (as defined in
section 3(5)) and the term ‘employee’ (as de-
fined in section 3(6)) shall include such indi-
vidual.

¢(2) PLANS, FUNDS, AND PROGRAMS TREATED
AS EMPLOYEE WELFARE BENEFIT PLANS.—In
the case of any plan, fund, or program which
was established or is maintained for the pur-
pose of providing medical care (through the
purchase of insurance or otherwise) for em-
ployees (or their dependents) covered there-
under and which demonstrates to the Sec-
retary that all requirements for certification
under this part would be met with respect to
such plan, fund, or program if such plan,
fund, or program were a group health plan,
such plan, fund, or program shall be treated
for purposes of this title as an employee wel-
fare benefit plan on and after the date of
such demonstration.”.

(b) CONFORMING AMENDMENTS TO PREEMP-
TION RULES.—

(1) Section 514(b)(6) of such Act (29 U.S.C.
1144(b)(6)) is amended by adding at the end
the following new subparagraph:

‘“‘(E) The preceding subparagraphs of this
paragraph do not apply with respect to any
State law in the case of an association
health plan which is certified under part 8.”’.

(2) Section 514 of such Act (29 U.S.C. 1144)
is amended—

(A) in subsection (b)(4), by striking ‘‘Sub-
section (a)” and inserting ‘‘Subsections (a)
and (d)”’;

(B) in subsection (b)(5), by striking ‘‘sub-
section (a)”’ in subparagraph (A) and insert-
ing ‘‘subsection (a) of this section and sub-
sections (a)(2)(B) and (b) of section 805, and
by striking ‘‘subsection (a)”’ in subparagraph
(B) and inserting ‘‘subsection (a) of this sec-
tion or subsection (a)(2)(B) or (b) of section
805’;

(C) by redesignating subsection (d) as sub-
section (e); and

(D) by inserting after subsection (c) the
following new subsection:

‘“(d)(1) Except as provided in subsection
(b)(4), the provisions of this title shall super-
sede any and all State laws insofar as they
may now or hereafter preclude, or have the
effect of precluding, a health insurance
issuer from offering health insurance cov-
erage in connection with an association
health plan which is certified under part 8.

‘“(2) Except as provided in paragraphs (4)
and (5) of subsection (b) of this section—

‘“(A) In any case in which health insurance
coverage of any policy type is offered under
an association health plan certified under
part 8 to a participating employer operating
in such State, the provisions of this title
shall supersede any and all laws of such
State insofar as they may preclude a health
insurance issuer from offering health insur-
ance coverage of the same policy type to
other employers operating in the State
which are eligible for coverage under such
association health plan, whether or not such
other employers are participating employers
in such plan.

“(B) In any case in which health insurance
coverage of any policy type is offered in a
State under an association health plan cer-
tified under part 8 and the filing, with the
applicable State authority (as defined in sec-
tion 812(a)(9)), of the policy form in connec-
tion with such policy type is approved by
such State authority, the provisions of this
title shall supersede any and all laws of any
other State in which health insurance cov-
erage of such type is offered, insofar as they
may preclude, upon the filing in the same
form and manner of such policy form with
the applicable State authority in such other
State, the approval of the filing in such
other State.
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‘(3) Nothing in subsection (b)(6)(E) or the
preceding provisions of this subsection shall
be construed, with respect to health insur-
ance issuers or health insurance coverage, to
supersede or impair the law of any State—

“(A) providing solvency standards or simi-
lar standards regarding the adequacy of in-
surer capital, surplus, reserves, or contribu-
tions, or

‘“(B) relating to prompt payment of claims.

‘“(4) For additional provisions relating to
association health plans, see subsections
(a)(2)(B) and (b) of section 805.

‘() For purposes of this subsection, the
term ‘association health plan’ has the mean-
ing provided in section 801(a), and the terms
‘health insurance coverage’, ‘participating
employer’, and ‘health insurance issuer’ have
the meanings provided such terms in section
812, respectively.”.

(3) Section 514(b)(6)(A) of such Act (29
U.S.C. 1144(b)(6)(A)) is amended—

(A) in clause (i)(II), by striking ‘“‘and” at
the end;

(B) in clause (ii), by inserting ‘‘and which
does not provide medical care (within the
meaning of section 733(a)(2)),” after ‘‘ar-
rangement,”’, and by striking ‘‘title.” and in-
serting ‘‘title, and’’; and

(C) by adding at the end the following new
clause:

‘‘(iii) subject to subparagraph (E), in the
case of any other employee welfare benefit
plan which is a multiple employer welfare
arrangement and which provides medical
care (within the meaning of section
733(a)(2)), any law of any State which regu-
lates insurance may apply.”.

(4) Section 514(e) of such Act (as redesig-
nated by paragraph (2)(C)) is amended—

(A) by striking ‘“Nothing’”’ and inserting
‘(1) Except as provided in paragraph (2),
nothing’’; and

(B) by adding at the end the following new
paragraph:

‘“(2) Nothing in any other provision of law
enacted on or after the date of the enact-
ment of the Small Business Health Fairness
Act of 2005 shall be construed to alter,
amend, modify, invalidate, impair, or super-
sede any provision of this title, except by
specific cross-reference to the affected sec-
tion.”.

(c) PLAN SPONSOR.—Section 3(16)(B) of such
Act (29 U.S.C. 102(16)(B)) is amended by add-
ing at the end the following new sentence:
‘“‘Such term also includes a person serving as
the sponsor of an association health plan
under part 8.”".

(d) DISCLOSURE OF SOLVENCY PROTECTIONS
RELATED TO SELF-INSURED AND FULLY IN-
SURED OPTIONS UNDER ASSOCIATION HEALTH
PLANS.—Section 102(b) of such Act (29 U.S.C.
102(b)) is amended by adding at the end the
following: ‘‘An association health plan shall
include in its summary plan description, in
connection with each benefit option, a de-
scription of the form of solvency or guar-
antee fund protection secured pursuant to
this Act or applicable State law, if any.”.

(e) SAVINGS CLAUSE.—Section 731(c) of such
Act is amended by inserting ‘‘or part 8’ after
‘‘this part”.

(f) REPORT TO THE CONGRESS REGARDING
CERTIFICATION OF SELF-INSURED ASSOCIATION
HEALTH PLANS.—Not later than January 1,
2010, the Secretary of Labor shall report to
the Committee on Education and the Work-
force of the House of Representatives and the
Committee on Health, Education, Labor, and
Pensions of the Senate the effect association
health plans have had, if any, on reducing
the number of uninsured individuals.

(g) CLERICAL AMENDMENT.—The table of
contents in section 1 of the Employee Retire-
ment Income Security Act of 1974 is amended
by inserting after the item relating to sec-
tion 734 the following new items:
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“PART 8—RULES GOVERNING ASSOCIATION
HEALTH PLANS

¢“801. Association health plans.

¢‘802. Certification of association health
plans.

¢‘803. Requirements relating to sponsors and
boards of trustees.

‘‘804. Participation and coverage require-
ments.

¢“805. Other requirements relating to plan
documents, contribution rates,
and benefit options.

¢“806. Maintenance of reserves and provisions
for solvency for plans providing
health benefits in addition to
health insurance coverage.

¢“807. Requirements for application and re-
lated requirements.

‘“808. Notice requirements for voluntary ter-
mination.

¢“809. Corrective actions and mandatory ter-
mination.

¢“810. Trusteeship by the Secretary of insol-

vent association health plans
providing health benefits in ad-
dition to health insurance cov-
erage.

¢“811. State assessment authority.

¢‘812. Definitions and rules of construction.”.

SEC. 3. CLARIFICATION OF TREATMENT OF SIN-

GLE EMPLOYER ARRANGEMENTS.

Section 3(40)(B) of the Employee Retire-
ment Income Security Act of 1974 (29 U.S.C.
1002(40)(B)) is amended—

(1) in clause (i), by inserting after ‘‘control
group,” the following: ‘‘except that, in any
case in which the benefit referred to in sub-
paragraph (A) consists of medical care (as
defined in section 812(a)(2)), two or more
trades or businesses, whether or not incor-
porated, shall be deemed a single employer
for any plan year of such plan, or any fiscal
year of such other arrangement, if such
trades or businesses are within the same con-
trol group during such year or at any time
during the preceding 1-year period,”’;

(2) in clause (iii), by striking ¢‘(iii) the de-
termination’ and inserting the following:

‘“(iii)(I) in any case in which the benefit re-
ferred to in subparagraph (A) consists of
medical care (as defined in section 812(a)(2)),
the determination of whether a trade or
business is under ‘common control’ with an-
other trade or business shall be determined
under regulations of the Secretary applying
principles consistent and coextensive with
the principles applied in determining wheth-
er employees of two or more trades or busi-
nesses are treated as employed by a single
employer under section 4001(b), except that,
for purposes of this paragraph, an interest of
greater than 25 percent may not be required
as the minimum interest necessary for com-
mon control, or

“(II) in any other case,
tion”’;

(3) by redesignating clauses (iv) and (v) as
clauses (v) and (vi), respectively; and

(4) by inserting after clause (iii) the fol-
lowing new clause:

“(iv) in any case in which the benefit re-
ferred to in subparagraph (A) consists of
medical care (as defined in section 812(a)(2)),
in determining, after the application of
clause (i), whether benefits are provided to
employees of two or more employers, the ar-
rangement shall be treated as having only
one participating employer if, after the ap-
plication of clause (i), the number of individ-
uals who are employees and former employ-
ees of any one participating employer and
who are covered under the arrangement is
greater than 75 percent of the aggregate
number of all individuals who are employees
or former employees of participating em-
ployers and who are covered under the ar-
rangement,”’.

the determina-
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SEC. 4. ENFORCEMENT PROVISIONS RELATING
TO ASSOCIATION HEALTH PLANS.

(a) CRIMINAL PENALTIES FOR CERTAIN WILL-
FUL MISREPRESENTATIONS.—Section 501 of
the Employee Retirement Income Security
Act of 1974 (29 U.S.C. 1131) is amended—

(1) by inserting ‘‘(a)”’ after ‘“Sec. 501.”’; and

(2) by adding at the end the following new
subsection:

“(b) Any person who willfully falsely rep-
resents, to any employee, any employee’s
beneficiary, any employer, the Secretary, or
any State, a plan or other arrangement es-
tablished or maintained for the purpose of
offering or providing any benefit described in
section 3(1) to employees or their bene-
ficiaries as—

‘(1) being an association health plan which
has been certified under part 8;

‘(2) having been established or maintained
under or pursuant to one or more collective
bargaining agreements which are reached
pursuant to collective bargaining described
in section 8(d) of the National Labor Rela-
tions Act (29 U.S.C. 158(d)) or paragraph
Fourth of section 2 of the Railway Labor Act
(45 U.S.C. 152, paragraph Fourth) or which
are reached pursuant to labor-management
negotiations under similar provisions of
State public employee relations laws; or

““(3) being a plan or arrangement described
in section 3(40)(A)(),
shall, upon conviction, be imprisoned not
more than 5 years, be fined under title 18,
United States Code, or both.”.

(b) CEASE ACTIVITIES ORDERS.—Section 502
of such Act (29 U.S.C. 1132) is amended by
adding at the end the following new sub-
section:

“(n) ASSOCIATION HEALTH PLAN CEASE AND
DESIST ORDERS.—

‘(1) IN GENERAL.—Subject to paragraph (2),
upon application by the Secretary showing
the operation, promotion, or marketing of an
association health plan (or similar arrange-
ment providing benefits consisting of med-
ical care (as defined in section 733(a)(2)))
that—

““(A) is not certified under part 8, is subject
under section 514(b)(6) to the insurance laws
of any State in which the plan or arrange-
ment offers or provides benefits, and is not
licensed, registered, or otherwise approved
under the insurance laws of such State; or

‘(B) is an association health plan certified
under part 8 and is not operating in accord-
ance with the requirements under part 8 for
such certification,

a district court of the United States shall
enter an order requiring that the plan or ar-
rangement cease activities.

‘(2) EXCEPTION.—Paragraph (1) shall not
apply in the case of an association health
plan or other arrangement if the plan or ar-
rangement shows that—

““(A) all benefits under it referred to in
paragraph (1) consist of health insurance
coverage; and

‘(B) with respect to each State in which
the plan or arrangement offers or provides
benefits, the plan or arrangement is oper-
ating in accordance with applicable State
laws that are not superseded under section
514.

‘“(3) ADDITIONAL EQUITABLE RELIEF.—The
court may grant such additional equitable
relief, including any relief available under
this title, as it deems necessary to protect
the interests of the public and of persons
having claims for benefits against the plan.”.

(¢) RESPONSIBILITY FOR CLAIMS PROCE-
DURE.—Section 503 of such Act (29 U.S.C.
1133) is amended by inserting ‘‘(a) IN GEN-
ERAL.—"’ before “‘In accordance’’, and by add-
ing at the end the following new subsection:

“(b) ASSOCIATION HEALTH PLANS.—The
terms of each association health plan which
is or has been certified under part 8 shall re-
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quire the board of trustees or the named fi-

duciary (as applicable) to ensure that the re-

quirements of this section are met in connec-

tion with claims filed under the plan.”.

SEC. 5. COOPERATION BETWEEN FEDERAL AND
STATE AUTHORITIES.

Section 506 of the Employee Retirement
Income Security Act of 1974 (29 U.S.C. 1136) is
amended by adding at the end the following
new subsection:

¢“(d) CONSULTATION WITH STATES WITH RE-
SPECT TO ASSOCIATION HEALTH PLANS.—

‘(1) AGREEMENTS WITH STATES.—The Sec-
retary shall consult with the State recog-
nized under paragraph (2) with respect to an
association health plan regarding the exer-
cise of—

‘““(A) the Secretary’s authority under sec-
tions 502 and 504 to enforce the requirements
for certification under part 8; and

“(B) the Secretary’s authority to certify
association health plans under part 8 in ac-
cordance with regulations of the Secretary
applicable to certification under part 8.

‘(2) RECOGNITION OF PRIMARY DOMICILE
STATE.—In carrying out paragraph (1), the
Secretary shall ensure that only one State
will be recognized, with respect to any par-
ticular association health plan, as the State
with which consultation is required. In car-
rying out this paragraph—

‘“(A) in the case of a plan which provides
health insurance coverage (as defined in sec-
tion 812(a)(3)), such State shall be the State
with which filing and approval of a policy
type offered by the plan was initially ob-
tained, and

‘“(B) in any other case, the Secretary shall
take into account the places of residence of
the participants and beneficiaries under the
plan and the State in which the trust is
maintained.”.

SEC. 6. EFFECTIVE DATE AND TRANSITIONAL
AND OTHER RULES.

(a) EFFECTIVE DATE.—The amendments
made by this Act shall take effect one year
after the date of the enactment of this Act.
The Secretary of Labor shall first issue all
regulations necessary to carry out the
amendments made by this Act within one
year after the date of the enactment of this
Act.

(b) TREATMENT OF CERTAIN EXISTING
HEALTH BENEFITS PROGRAMS.—

(1) IN GENERAL.—In any case in which, as of
the date of the enactment of this Act, an ar-
rangement is maintained in a State for the
purpose of providing benefits consisting of
medical care for the employees and bene-
ficiaries of its participating employers, at
least 200 participating employers make con-
tributions to such arrangement, such ar-
rangement has been in existence for at least
10 years, and such arrangement is licensed
under the laws of one or more States to pro-
vide such benefits to its participating em-
ployers, upon the filing with the applicable
authority (as defined in section 812(a)(5) of
the Employee Retirement Income Security
Act of 1974 (as amended by this subtitle)) by
the arrangement of an application for cer-
tification of the arrangement under part 8 of
subtitle B of title I of such Act—

(A) such arrangement shall be deemed to
be a group health plan for purposes of title I
of such Act;

(B) the requirements of sections 801(a) and
803(a) of the Employee Retirement Income
Security Act of 1974 shall be deemed met
with respect to such arrangement;

(C) the requirements of section 803(b) of
such Act shall be deemed met, if the arrange-
ment is operated by a board of directors
which—

(i) is elected by the participating employ-
ers, with each employer having one vote; and
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(ii) has complete fiscal control over the ar-
rangement and which is responsible for all
operations of the arrangement;

(D) the requirements of section 804(a) of
such Act shall be deemed met with respect to
such arrangement; and

(E) the arrangement may be certified by

any applicable authority with respect to its
operations in any State only if it operates in
such State on the date of certification.
The provisions of this subsection shall cease
to apply with respect to any such arrange-
ment at such time after the date of the en-
actment of this Act as the applicable re-
quirements of this subsection are not met
with respect to such arrangement.

(2) DEFINITIONS.—For purposes of this sub-
section, the terms ‘‘group health plan”,
“medical care”, and ‘‘participating em-
ployer’’ shall have the meanings provided in
section 812 of the Employee Retirement In-
come Security Act of 1974, except that the
reference in paragraph (7) of such section to
an ‘‘association health plan’’ shall be deemed
a reference to an arrangement referred to in
this subsection.

The SPEAKER pro tempore. After 1
hour of debate on the bill, it shall be in
order to consider the amendment in
the nature of a substitute printed in
House Report 109-183, if offered by the
gentleman from Wisconsin (Mr. KIND)
or his designee, which shall be consid-
ered read and shall be debatable for 1
hour equally divided and controlled by
the proponent and an opponent.

The gentleman from Ohio (Mr.
BOEHNER) and the gentleman from New
Jersey (Mr. ANDREWS) each will control
30 minutes of debate on the bill.

The Chair recognizes the gentleman
from Ohio (Mr. BOEHNER).

GENERAL LEAVE

Mr. BOEHNER. Mr. Speaker, I ask
unanimous consent that all Members
may have b5 legislative days within
which to revise and extend their re-
marks on H.R. 525.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Ohio?

There was no objection.

Mr. BOEHNER. Mr. Speaker, I yield
myself such time as I may consume.

Mr. Speaker, the most pressing crisis
we face in health care today is the
number of Americans who lack basic
health insurance. The number of unin-
sured Americans today stands at 45
million Americans; 27 million are fully
employed. And 63 percent of these
working uninsured are either self-em-
ployed or work for a small business
with fewer than 100 employees. It is
tragic that so many employers cannot
afford to purchase high-quality health
insurance benefits for their workers.

The problem is not going away, and
we have a responsibility to confront it.
With health care costs continuing to
rise sharply across the country, more
and more employers and their employ-
ees are sharing the burden of increased
insurance premiums. Employer-based
health insurance premiums jumped by
11 percent last year following a 15 per-
cent increase in 2003.

Clearly, we need to focus on pro-
viding affordable health care to the un-
insured as well as ensure employers
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who provide health benefits to their
employees are not forced to drop their
coverage because of rising premiums
and high administrative costs.

The Small Business Health Fairness
Act responds to this problem and can
help reduce the high cost of health in-
surance for small businesses and unin-
sured working families. By creating as-
sociation health plans which would be
strictly regulated by the Department
of Labor, small businesses could pool
their resources and increase their bar-
gaining power with benefit providers
which will allow them to negotiate bet-
ter rates and purchase quality health
care at a lower cost.

President Bush addressed this point
directly last year during his speech at
the United States Chamber of Com-
merce where he said, ‘““AHPs would pro-
vide small businesses the same oppor-
tunity that big businesses get, and that
is the economies of scale, the econo-
mies of purchase, the abilities to share
risk in larger pools which drives down
the costs of health care for small busi-
nesses.”

The President is right, and we should
help level the playing field so small
businesses can offer quality coverage
to their workers.

Americans overwhelmingly agree
with President Bush that association
health plans are the right plan to help
the uninsured. A poll conducted last
year showed that 93 percent of Ameri-
cans support association health plans
as a way of providing access to afford-
able care for American workers who
lack coverage. Over the last year, we
have seen how large corporations are
now starting to band together to pro-
vide health care to their part-time
workers. Do small businesses and their
workers not deserve the same oppor-
tunity?

Importantly, the bill gives AHPs the
freedom from costly State mandates
because small businesses deserve to be
treated in the same fashion as large
corporations and unions who receive
the same exemptions today. Clearly,
these mandates are useless to families
who have no health coverage in the
first place. If you do not have health
care coverage, State mandates requir-
ing health plans to offer specific bene-
fits do you and your family no good at
all. This measure includes strong safe-
guards to protect American workers.

Despite the bipartisan nature of this
bill, I would like to correct some of the
misinformation that I have heard. The
measure protects against cherry-pick-
ing because we make clear that AHPs
must comply with the 1996 Health In-
surance Portability and Accountability
Act, which prohibits group health
plans from excluding or charging a
higher rate to high-risk individuals
with a high claims experience.

Under our bill, sick or high-risk
groups or individuals cannot be denied
coverage. In addition, AHPs cannot
charge higher rates for employers with
sicker individuals within the plan ex-
cept to the extent already allowed by
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State law where the employer is lo-
cated. The bill also includes strict re-
quirements under which only bona fide
professional and trade associations can
sponsor an association health plan,
and, therefore, does not allow sham as-
sociation plans set up by health insur-
ance companies. These organizations
must be established for purposes other
than providing health insurance for at
least 3 years.

We in Congress have a responsibility
to deal with a problem of small busi-
nesses who cannot afford to provide
health insurance because of sky-
rocketing health care costs. The U.S.
economy is getting stronger by the
day, and more and more employers are
hiring workers each month. Earlier
this month the unemployment rate
dropped to its lowest level since Sep-
tember of 2001 and the Labor Depart-
ment reported that 3.7 million new jobs
have been created since March of 2003.
That is 25 consecutive months of sus-
tained job creation.

We want to make sure that these
workers have the opportunity to re-
ceive quality health insurance through
their employer, and this bill can help
make that happen.

Mr. Speaker, I reserve the balance of
my time.

Mr. ANDREWS. Mr. Speaker, I rise in
opposition to the bill and I yield myself
4 minutes.

(Mr. ANDREWS asked and was given
permission to revise and extend his re-
marks.)

Mr. ANDREWS. Mr. Speaker, today
there is a point of agreements and a
strong point of disagreement. There is
a point of agreement that health care
costs are rising too fast for too many
people. There is a point of agreement
that the consequences of that price in-
crease is a tremendous burden on small
business and a high likelihood that
more people will be uninsured.

I do not think there is a Member of
this body that does not favor finding
an intelligent and effective way to re-
duce health care costs for small busi-
ness so they can continue to insure the
people they do insure and expand and
insure more people in the future.

Where we disagree is over whether
this underlying bill is the right way to
do it, and we emphatically believe that
it is not.

There are four reasons to oppose this
bill. The first is that there is a better
idea. There is a better way to solve this
problem, and the gentleman from Wis-
consin (Mr. KIND) will address that
issue when our substitute is brought to
the floor in a little while.

The second reason is that this bill
will not result in a reduction of the
number of uninsured. To the contrary,
it will result in an increase in the num-
ber of uninsured people, and here is
how. It is estimated by the experts in
this field that 8 million people will be
shifted from conventional health care
policies and plans to association health
plans. These 8 million people will, in
fact, probably have a lower premium

H6485

than they do right now for a little
while. But when those 8 million people
are shifted out of conventional health
care plans and they will tend to be
younger and healthier people, the peo-
ple remaining in the conventional
health care plans will have to bear
more of the costs, and premiums will
go up by an estimate of 23 percent.
When the premiums go up on the rest
of those in the pool, fewer of them will
be insured.

The experts estimate that while 8
million people will be shifted from reg-
ular plans to AHPs, 9 million people
approximately will lose their coverage
altogether, and the results will be a net
loss in the number of insured of 1 mil-
lion people.

So supporting this bill will increase
the number of uninsured, not decrease
it; and it will increase premiums by 23
percent.

The second reason to oppose this bill
is that it fails to provide the protection
to patients, providers and consumers
that good insurance regulation pro-
vides. There are simply no effective
regulations that will keep an insurance
company from going bankrupt and
being unable to meet its obligations to
its policy holders and pay its claims.
We have seen this happen before in
multiemployer welfare associations.
We will be submitting at the appro-
priate time a list for the RECORD of
MEWASs that have failed.

This is the reason that the National
Governors Association, that attorneys
general, that commissioners of insur-
ance both Republican and Democrat
oppose this bill because the regulation
that would protect patients and pro-
viders and consumers is not there.

The third reason that we should op-
pose this bill, the final reason, is that
the coverage that people have fought
for over the years, so that women have
a minimum stay in the hospital after
they have a C section, so that women
have the right to an annual mammo-
gram, so that people with diabetes
have the right to insulin or diabetic
care, so that people struggling with
mental health problems or with sub-
stance abuse have the right to have
those services covered, those protec-
tions which have been supported by Re-
publicans and Democrats in State leg-
islatures around this country are effec-
tively repealed by the underlying bill,
a judgment being made in Washington
that contravenes the good judgment of
Republicans and Democrats around the
country.

This bill should be opposed. There is
a better way that the gentleman from
Wisconsin (Mr. KIND) will be putting
forward with my assistance. This is a
bill that will increase the number of
uninsured and increase health insur-
ance premiums for small businesses.

O 1545
This is a bill that will leave patients
and providers and consumers unpro-

tected if and when insurance compa-
nies go bankrupt. Finally, this is a bill
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that effectively repeals protections for
breast cancer screening, colon cancer
screening, diabetes care, substance
abuse care, and mental health care. It
is a bill that should be defeated.

Mr. Speaker, I reserve the balance of
my time.

Mr. BOEHNER. Mr. Speaker, I yield 4
minutes to the gentleman from Texas
(Mr. SAM JOHNSON), chairman of the
Subcommittee on Employer-Employee
Relations.

Mr. SAM JOHNSON of Texas. Mr.
Speaker, I thank the gentleman from
Ohio for yielding me this time.

As you know, Mr. Speaker, the cost
of providing health care for employees
has become the number one issue for
small businesses around this country.
It is especially important to me, be-
cause in my home State of Texas, one
in four workers are uninsured. Small
businesses have it especially tough be-
cause there is an inherent problem in a
small number of people. You need to be
able to pool risk to make insurance
work. To make matters worse, there is
a lack of competition in the small
group health insurance market, allow-
ing a few insurers to charge whatever
they want. That is why we need asso-
ciation health plans.

These AHPs would allow small busi-
nesses to pool together to purchase
health insurance. So instead of one in-
dividual company shopping for health
care insurance, they would bring an en-
tire trade association, for example, the
U.S. Chamber of Commerce, to the
table with much better bargaining
power.

However, pooling risk and buying in
bulk is not enough. If your association
had members all across the United
States, you would have to abide by 50
different sets of mandated benefits in
order to offer your insurance. Not only
is that a headache, but it is more cost-
ly. Some of the mandates that have
been enacted by State legislatures in-
clude infertility treatment and alter-
native health solutions such as acu-
puncture. These mandates drive up the
cost of premiums.

To resolve this, AHPs would allow
small businesses to buy insurance
under the same terms that large cor-
porations and unions enjoy today.
ERISA, a law that governs employer
benefits, lets these sort of self-insured
plans use one set of Federal rules, not
50 State rules. Talk about a quick way
to lower administrative costs.

And lower administrative costs, Mr.
Speaker, means lower premiums, up to
30 percent lower by some estimates,
and that means affordable health care
for employers and their employees
alike. So who would not want AHPs to
pass?

Some critics say AHPs will be an op-
portunity for fly-by-night groups that
front as insurance companies and then
leave employers with unpaid claims.
The AHP bill in both the House and the
Senate has tough safeguards to protect
small businesses and their employees.
A bona fide trade organization must
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have been in existence for 3 years be-
fore enactment of the law in order to
offer an AHP. And there are Federal
solvency standards set up for these
health plans, including requirements
for a reserve fund and stop-loss cov-
erage. This is beyond and above what
ERISA requires.

Moreover, the Department of Labor
would be charged with the oversight of
these plans, and the bill gives them the
power to pursue criminal penalties
against those who commit fraud. The
Department of Labor has testified in
hearings that they are up to the task
and support the legislation.

Who else? Groups that have worked
so hard to get coverage for their par-
ticular treatment mandated by State
legislatures do not want AHPs to be ex-
empt from the 50 different State laws.
Let me say it plainly: That is the point
of the legislation. One uniform set of
benefits lowers administrative costs. If
it is good enough for large corporations
and unions, it ought to be good enough
for small businesses.

Mr. Speaker, AHPs are a big step in
the right direction for our hard-work-
ing families who need health insurance
now.

Mr. ANDREWS. Mr. Speaker, I am
pleased to yield 3 minutes to the gen-
tleman from Wisconsin (Mr. KIND), who
has come up with a very constructive
and progressive alternative.

Mr. KIND. Mr. Speaker, I want to
commend my friend and colleague, the
gentleman from New Jersey (Mr. AN-
DREWS), for the leadership he has
shown on this issue.

Here we are again, Mr. Speaker. Year
after year after year it seems we con-
tinue to rise in this Chamber to debate
the same issue. One of the reasons we
have to do this year after year is be-
cause bad policy is tough to sell, and
especially tough to sell in the Senate
right now, which has refused to take
this up and move it forward because it
has been bad policy.

The chairman of the full committee,
the gentleman from Ohio (Mr.
BOEHNER), had a chart showing us a 93
percent approval of AHPs. That is not
surprising, Mr. Speaker. There is such
a craving throughout America for any
type of legislative proposal that would
bring price relief to the rising cost of
health care, that I am afraid people
will chase any proposal and even jump
off a cliff without looking where they
are going to land.

That is why, Mr. Speaker, especially
under these conditions, it is more in-
cumbent upon us here in this Chamber
to be extra careful in regard to the pol-
icy proposals that we are proposing so
we do not violate the Hippocratic oath,
and that is: first do no harm to the cur-
rent health care system. There is plen-
ty of places where this legislation that
is being offered today would do sub-
stantial harm.

We have had studies outside and in-
side this body that have come back ex-
plaining the true deficiencies of this
legislation, but none probably summa-
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rize it better than the National Small
Business Association that recently
sent us a letter expressing their con-
cerns. Now, this is an organization of
some of the largest Chambers of Com-
merce and some of the biggest local
and national organizations throughout
the country, all of which see this AHP
proposal for what it really is: an empty
promise.

Mr. Speaker, I quote from this letter
from the National Small Business As-
sociation in which they state, ‘‘The
biggest loser from the passage of AHPs
would be small businesses. AHPs are
not an answer to rising health care
costs and would significantly worsen
the state of health care for all busi-
nesses. More and more small businesses
are realizing that despite the bumper
sticker pitch in its favor, AHPs are,
simply put, bad public policy.”

They go on to cite the Mercer study,
saying that ‘“‘premiums for those out-
side the AHP market would increase an
additional 23 percent, and an additional
1 million people would become unin-
sured as this policy plays out.” They
go on to state that ‘‘the minimal price
savings realized by some businesses
through AHPs would come from at-
tracting healthier participants and de-
pleting benefits that are currently re-
quired by States. AHPs could create
plans that manipulate benefits and are
extremely unattractive to sicker, less
healthy participants.

“Furthermore, the CBO found most
of the enrollment in AHPs would come
from businesses switching coverage.
Only 1 in 14 would be newly insured.
AHPs do nothing to solve the problem
in rising health care costs to small
businesses and their employees.”” And
they conclude by saying, ‘“‘They simply
shift the cost from the overall market
to a more concentrated group of peo-
ple. This is hardly a long-term solu-
tion.”

There is a better proposal, one that
we will talk about in more detail when
our substitute is offered. There is a
way for us, I believe, to come together
in a bipartisan fashion to address one
of the most pressing issues of the day,
and that is affordability and access to
quality health care.

Businesses large and small, family
farmers, individual employees are all
suffering alike, and that is why it is
important for us to come together and
do something meaningful to relieve the
health care pressures in this economy.

Mr. BOEHNER. Mr. Speaker, I yield 3
minutes to the gentleman from Geor-
gia (Mr. NORWOOD), the chairman of the
Subcommittee on Workforce Protec-
tions.

Mr. NORWOOD. Mr. Speaker, I thank
the chairman very much for yielding
me this time.

Mr. Speaker, it is my understanding
that H.R. 525 is supposed to decrease
the cost of health insurance for small
businesses that cannot afford it today.
Well, I support that. That is a good
goal. All of us support that. Yet, unfor-
tunately, I believe that in this bill that
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has been undermined a little bit, and
my logic is fairly simple.

As I read it, in section 805 of the bill,
it allows an AHP to preempt State-
level patient protection laws that pre-
vent cherry-picking against small busi-
nesses with sick employees. Now, that
troubles me a great deal. Look at the
bill. Line 8 through 14 gives us the
right, and line 21 through 22 takes it
away. Sure, everybody can buy an
AHP. It is just if you have anybody
sick, you are in serious trouble, be-
cause the premium is going to be so
high you cannot afford it.

After all, H.R. 525 is supposed to
allow small businesses to come to-
gether to form large pools and pur-
chase affordable health care through
an association. That is a good idea.
This makes sense, since large employ-
ers use this concept under ERISA to
provide employees good rates, regard-
less of preexisting conditions. But in
my opinion we, somewhere along the
way, allowed this very good idea to be
corrupted by a very bad provision, a
sort of fly in the buttermilk of health
care reform, in the form of section 805.

Mr. Speaker, 49 out of 50 States have
instituted at least some patient protec-
tions that prevent insurers from using
health status to discriminate against
patients. Yet in plain English it ap-
pears to me that section 805 allows an
AHP to preempt those rating laws.
This simply makes no sense.

This is the bottom line: A small busi-
ness owner in remission from cancer
likely cannot get health insurance for
himself, his family, or his employees if
he lives in a State that allows for rat-
ing based on health status. Will that
small business owner be able to afford
high-quality health insurance from an
AHP if H.R. 525 becomes law? Based on
the language as I understand it, as I be-
lieve it to be true, he will not be able
to get that insurance. Now, I believe
that if H.R. 525 becomes law, it may
even be much harder for that employer
to get insurance. Why is that? Because
all other employers with healthy em-
ployees will be in the AHPs.

I do not believe that is the intention
of this bill. I hope I am wrong. I am
going to vote for this bill. I am going
to vote for it to move it forward, and I
dearly hope I am wrong, and I hope
that my chairman is right. But if time
proves my position correct, I want
these comments on the record so we
will know exactly where to go to fix
this when the milk turns sour.

Mr. BOEHNER. Mr. Speaker, 1 yield
myself 30 seconds.

Mr. Speaker, the gentleman from
Georgia and I have had a disagreement
over this particular provision for sev-
eral years. It is very clear in the bill,
as I read it, not the way the gentleman
from Georgia (Mr. NORWOOD) reads it,
and this is where the source of the dis-
agreement comes in terms of how plans
can choose groups of employees.

Under current ERISA law, you are al-
lowed to have different rates for dif-
ferent groups of employees as long as
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there is a reason other than the health
status of that group to have a separate
group. Maybe you have a plant located
in one part of the State, another plant
in another part of the State. You could
have two different rates at those two
different plants, just like you can
under most State laws and what you
can under ERISA.

So I look forward to continuing to
work with my friend from Georgia to
resolve our misunderstanding of this
issue.

Mr. ANDREWS. Mr. Speaker, I am
pleased to yield 3 minutes to the gen-
tlewoman from California (Ms. WOOL-
SEY), a person who is a strong voice for
the rights of patients and families.

Ms. WOOLSEY. Mr. Speaker, there
currently are 45 million Americans who
do not have health insurance and are
looking for real solutions for their lack
of health care coverage. Unfortunately,
H.R. 525, the so-called Small Business
Health Fairness Act, is not their an-
swer. In fact, this bill allows insurance
companies to preempt State law, mak-
ing possible a race to the bottom by as-
sociated health plans as companies, be-
cause of this bill, can offer the cheap-
est insurance with the least coverage.

The idea that we would allow insur-
ance companies to trump State law is
really outrageous. Laws to protect
those with diabetes, those with cancer,
and a host of other ailments are at risk
under this plan. That is why I offered
an amendment in the Committee on
Rules, along with the gentlewoman
from New York (Mrs. MCCARTHY), that
would protect mammograms and cer-
vical cancer screenings from being pre-
empted by association health plans.
Unfortunately, the Republican major-
ity does not see the value in protecting
women from breast and/or cervical can-
cer, because they would not allow our
amendment to come to the floor to be
debated before we voted on this bill.
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Mr. Speaker, in my district, the
Sixth Congressional District of Cali-
fornia, the women of Marin County are
plagued by an unusually high rate of
breast cancer, and particularly young
woman have the high incidence of
breast cancers. But, fortunately, in
California we require insurance compa-
nies to cover mammograms. So while
the women of Marin County still have
to worry about their community’s high
rate of breast cancer, at least they
know their insurance companies can-
not deny them access to the best avail-
able screening tools.

I cannot accept the idea of even one
woman in this Nation foregoing an an-
nual mammogram or a pap smear only
to be diagnosed later with advanced
breast or cervical cancer because an as-
sociation health plan does not provide
coverage. This is a risk we cannot af-
ford, and I urge my colleagues to vote
“no’” on H.R. 525.

Mr. BOEHNER. Mr. Speaker, I yield 2
minutes to the gentleman from Lou-
isiana (Mr. BOUSTANY), a physician.
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Mr. BOUSTANY. Mr. Speaker, 45 mil-
lion Americans lack health insurance
today, and the number is rapidly grow-
ing. Twenty-six percent of all adults in
Louisiana lack health insurance, and
22.6 percent of all working adults in
Louisiana lack insurance.

It has been said over here that we
need the insurance mandates to protect
the patient. Insurance mandates are
meaningless without insurance. We
need a free market health care system
that allows doctors to make decisions
and not insurance companies. Fifty-
two percent of Louisiana’s small busi-
nesses offer health insurance, and the
number is constantly declining. We
must act to ensure that Americans can
afford the health insurance that they
need, and we can do so by passing H.R.
525, the Small Business Health Fair-
ness Act.

This bill will create association
health plans that will allow small busi-
nesses to band together through bona
fide trade associations to become larg-
er purchasers of health insurance, thus
giving small businesses the same bene-
fits that Fortune 500 companies now
enjoy.

The Congressional Budget Office has
estimated that small businesses ob-
taining insurance through AHPs would
average premium reductions of 13 per-
cent and some as high as 25 percent re-
ductions. Overhead costs alone would
decrease by as much as 30 percent
under these plans. What is wrong with
this? This is offering affordable cov-
erage to workers.

There is additional research that also
shows that up to 8.5 million Americans
who are currently uninsured would be-
come insured under AHPs. And this bill
offers very many protections, con-
sumers protections and protections
with regard to solvency, as outlined.

If we are going to lower costs and in-
crease accessibility to health care, we
need to create choices and enhance
competition. This bill is an important
first step, and I urge its passage.

Mr. ANDREWS. Mr. Speaker, I yield
3 minutes to the gentleman from New
Jersey (Mr. HOLT), a Member who does
not want to see a 23-percent increase in
premiums for his constituents.

(Mr. HOLT asked and was given per-
mission to revise and extend his re-
marks.)

Mr. HOLT. Mr. Speaker, today Mem-
ber after Member has been talking
about the 45 million Americans who
lack health insurance. At the origin of
our problem, we are the only major
country where your health care cov-
erage depends on who you work for.
But that is not to be debated today.

We are talking about the small busi-
nesses in New Jersey and elsewhere
around the country that face the high
cost of health insurance. We all hear
about it from our small businesses and
their employees. Unfortunately, what
has been brought to the floor here is a
bill that creates more problems than it
solves.

The concept of companies working
together to control costs has worked in
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some States, and it is certainly some-
thing I support. However, I cannot sup-
port allowing association health plans
to achieve cost savings by offering in-
ferior coverage. Allowing AHPs to cir-
cumvent existing State laws, for exam-
ple, with regard to mental health cov-
erage or contraceptive equity or mam-
mograms or prostate screening or
countless other necessary benefits is
not an acceptable means to cut pre-
miums.

Supporters of this legislation claim
that millions of small businesses and
their employees will be eligible for this
new insurance option. However, the
Congressional Budget Office estimates
that only 600,000 of those eligible are
currently uninsured, a small fraction
of this huge population.

And H.R. 525 would allow AHPs to
offer artificially lower costs by offering
cheaper premiums to lower-risk popu-
lations, a policy that will lead to older
and sicker people paying higher pre-
miums. The CBO found that more than
20 million workers and their depend-
ents would see their premiums increase
due to AHPs cherry-picking.

States require that qualified health
plans cover certain basic items. States
say that anything that is worthy of the
name health plan must cover certain
things. Well, under this bill I could cre-
ate a health plan that covers nothing
but ingrown toenail surgery. It would
be the cheapest plan out there, but it
would not help employees very much.

I urge my colleagues to vote against
H.R. 525 and to support the Andrews-
Kind substitute. Their legislation
would address the real needs of small
employers. It would establish a small
employer health benefits plan that
would grant small business employees
the same benefits as Federal employees
receive. It provides prorated premium
assistance for companies of varying
sizes and employees of varying income.
It would be much preferable to H.R.
525.

Mr. SAM JOHNSON of Texas. Mr.
Speaker, I yield 2 minutes to the gen-
tleman from Georgia (Mr. PRICE), a
member of the committee.

Mr. PRICE of Georgia. Mr. Speaker, 1
thank the gentleman for yielding me
this time and for his work on this issue
and so many other important issues.

When I go home, and especially as a
physician in Congress, when I go home
and talk to small businesses, they say
whatever you do, whatever you do, do
something about my health care costs.
Make it so I can help my employees get
insurance.

Mr. Speaker, 45 million uninsured we
have heard, 60 percent or more of those
are employed currently, and why do
they not have health insurance. Either
they are self-employed or they work
for small businesses so they have to
purchase health insurance in the indi-
vidual market.

So what is the solution? Pool to-
gether. Six people can buy insurance
for cheaper than one person; 60 cheaper
than 6; 600 cheaper than 60; and 6 mil-
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lion cheaper than 600, and it can be
quality insurance, and H.R. 525 is a
step in the right direction.

We have heard that the number of
uninsured will go up, the cost for the
premium will go up 23 percent. I will
take that wager. This is the same
crowd that said welfare reform would
not work. I will take that bet.

Once again, the rhetoric we have
heard is disgraceful. We have heard
that Republicans do not care about
women with breast cancer. Come on.
What kind of nonsense is this. Who do
you think will be making the decisions
about the kinds of provisions that will
be in that insurance policy? It is pa-
tients. It is patients in the associa-
tions, and they are much closer I would
argue to the individuals making deci-
sions about what is going to be in-
cluded under those plans than human
resources officers in large companies.

H.R. 525 is a step in the right direc-
tion. I encourage my colleagues on
both sides of the aisle to support it.

Mr. ANDREWS. Mr. Speaker, I yield
3 minutes to the gentlewoman from
New York (Ms. VELAZQUEZ), a person
with whom I share an important goal,
but have a disagreement on means.

(Ms. VELAZQUEZ asked and was
given permission to revise and extend
her remarks.)

Ms. VELAZQUEZ. Mr. Speaker, in
every State and every district when we
meet with small business owners, their
number one concern is rising health
care costs. Even as we sit here, the cost
of health care continues to rise.

Today’s legislation will help address
this problem. Association health plans
will provide an employer-based solu-
tion to help the sector of the economy
that is being hit the hardest: small
businesses. Critics of the bill will come
forward today and tell you how asso-
ciation health plans are going to lead
to a devastating impact on small busi-
nesses and the insurance market. Well,
from where I stand, it is hard to imag-
ine that it could get any worse.

We have 45 million Americans with-
out health insurance and over half are
small businesses and their employees.
This includes up to 7 million children
that have family members working for
small firms. And for the last 5 years,
small businesses have seen insurance
costs increase by over 60 percent. These
are statistics that are so often stated
in this town that we forget what the
real impact is. When an employer has
to spend an additional $3,000 a year for
coverage per employee year after year,
it is easy to understand why some are
dropping coverage all together.

We have a modest solution before us
today that no one can claim will ad-
dress all of the problems, but it can
provide some help in a market that
needs it. I think it is important to talk
about what association health plans
are and what they are not. These plans
will be under the same set of rules that
apply to corporate and union plans. In
fact, the requirements for association
health plans are even more strict. It
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will require that an association health
plan have sufficient reserves to pay all
claims. It includes protections against
cherry-picking to prevent adverse se-
lection. It provides a structure to en-
sure that the DOL can monitor these
plans.

Critics will cite an outdated CBO
study that does not even examine the
legislation before us today. Will asso-
ciation health plans cure all of the
problems when it comes to health in-
surance in the small group market?
Absolutely not. But will it bring some
elements of affordability and competi-
tion in these markets? I think so.

By some estimates, this bill is esti-
mated to provide as many as 8 million
Americans with insurance, no small
sum. One of the best indicators as to
whether AHPs will increase competi-
tion is the strong opposition from in-
surance companies. They are worried
that they will lose their stranglehold
on the small-group market. These in-
surance companies with highly paid
lobbyists from Blue Cross/Blue Shield,
for example, that hold monopolies on
State markets are worried that they
will have to start negotiating pre-
miums rather than dictating them.

I rise in strong support of this legis-
lation. I ask my colleagues to do the
same. Just as important, I call on the
Senate to act on this legislation and
the administration to put its full back-
ing behind this bill. This Nation’s en-
trepreneurs deserve it.

Mr. SAM JOHNSON of Texas. Mr.
Speaker, I reserve the balance of my
time.

Mr. ANDREWS. Mr. Speaker, I yield
3 minutes to the gentleman from Mas-
sachusetts (Mr. TIERNEY), a Member
who understands that this bill will in-
crease the number of uninsured by at
least 1 million people.

Mr. TIERNEY. Mr. Speaker, this so-
called Small Business Health Fairness
Act is a bill that is attractive to a few,
seems to be sufficient for none, and is
going to be harmful for many.

The Congressional Budget Office did
an estimate of the proposed bill. It es-
timated that only 600,000 of the 45 mil-
lion uninsured will be provided new in-
surance coverage by these AHPs. In
fact, the respected 2003 Mercer Consult-
ant Study that was done for the Na-
tional Small Business Association
found that the number of uninsured
will increase by 1 million, as increased
nonassociated market costs force small
employers to drop coverage.

The fact of the matter is there is not
going to be the dramatic savings pro-
posed here. That is not going to mate-
rialize. The Congressional Budget Of-
fice found that these premiums for
AHPs would only be marginally less
than traditional premiums for health
care plans.

In fact, the 2003 Mercer Study found
that premiums would increase by 23
percent for those outside the AHP mar-
ket. It also found that there would be
an increase in the number of uninsured
workers in small firms, an increase of 1
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million people as a result of this plan
being implemented.

Again, the fact of the matter is that
Americans would also lose their right
to vital medical coverage, like OB-GYN
and pediatrician services, cervical,
colon, mammography and prostate can-
cer screening, maternity benefits, well-
care child services, and diabetes treat-
ment.

Mr. Speaker, this bill is going to dis-
allow a lot of State protections. In
fact, that is how you get cheaper insur-
ance. If you want to lower the price,
you just do not give people the cov-
erage that they need and deserve. Al-
most all of the States that we talk
about have protections for people with
coverage. Almost every Member of this
House voted for the Federal Patient
Bill of Rights that would have recog-
nized these State protections that are
in place for insurance programs; yet
this bill would take those out carte
blanche.
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As a person in small business for over
22 years, and having represented a lot
of small businesses, I can tell you from
personal experience that small business
employers do not want inferior cov-
erage for their employees. We cannot
allow it to happen again here. In fact,
Mr. Speaker, I can tell you that AHPs
really already exist. They are called
the multiple employer welfare arrange-
ments, the MEWAs. The public record
is filled with stories of failed MEWAs
that left employers and employees
alike with unpaid medical bills. From
1988 to 1991, dozens of MEWAs failed,
leaving 400,000 individuals with over
$123 million of unpaid medical claims.

Small business owners and their fam-
ilies and their employees deserve pro-
tections. They deserve to go to the
emergency room. Women in small busi-
nesses deserve to go to gynecologists
without referral from another doctor.
Why should we treat small business
owners and employees as second-class
citizens and give them second-class
health care? Instead of extending the
patient protections to all Americans,
this AHP bill would actually roll them
back and roll back the limited protec-
tions that they get today.

Plainly speaking, Mr. Speaker, this
bill eliminates all those protections.
For this reason and for the other rea-
sons I have mentioned, and the fact
that over 1,000 different organizations
oppose this bill, the National Gov-
ernors Association, the Republican
Governors Association, 41 State attor-
neys general, the National Small Busi-
ness Administration, the National As-
sociation of Insurance Commissioners,
as well as a dozen other labor, business
and consumer groups think that this is
not a good bill, I urge my colleagues to
reject this bill and vote for the sub-
stitute.

ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE

The SPEAKER pro tempore (Mr.
GILLMOR). The Chair would request
that Members, as a courtesy to their
colleagues, respect those time limits.
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Mr. SAM JOHNSON of Texas. Mr.
Speaker, I yield 4 minutes to the gen-
tleman from Maryland (Mr. WYNN).

Mr. WYNN. I thank the gentleman
for yielding me this time.

Mr. Speaker, I rise in strong support
of H.R. 525, the Small Business Health
Fairness Act, designed to allow small
businesses to create large insurance
pools in order to give them market
power which will allow them to pur-
chase quality health insurance at af-
fordable prices through association
health plans.

In truth, our biggest bipartisan fail-
ure in this Congress has been our in-
ability to help 45 million, now pushing
50 million, Americans who do not have
health insurance. Sixty percent of
these people work in small businesses
or are self-employed. Unfortunately,
small business employers either cannot
afford to offer health insurance or offer
it at premium costs that employees
cannot afford. Small businesses and
their employees need our help. AHPs
are not a panacea, but they are a step
in the right direction.

AHPs, association health plans, will
be subject to Federal consumer protec-
tions, unlike what you may have
heard, such as continuation of cov-
erage; Federal claims procedures for
benefit denials and appeals; guaranteed
portability and renewability of health
coverage for those with preexisting
conditions; as well as the Mental
Health Parity Act, the Women’s Health
and Cancer Rights Act, and the
Newborns’ and Mothers’ Health Protec-
tion Act.

We have also heard that AHPs will
allow for cherry-picking, that only the
healthiest will be signed up. That is
not true due to the antidiscrimination
language in the bill. Really and cen-
trally, opponents claim that AHPs are
bad because they do not provide man-
dated State benefits. This misanalysis
reflects some of the backward thinking
in our health care system, that people
would put mandated benefits ahead of
prevention. That does not make sense.

Consider a State’s mandated cov-
erage for diabetes supplies. But what
good is mandated benefits for diabetes
supplies if you cannot afford to go to
the doctor, and therefore do not know
you have diabetes? Under AHPs you
have an affordable, basic policy which
covers doctors’ visits. Therefore, you
can get checkups and learn about your
risk of diabetes or other health prob-
lems. The doctor can give you advice,
prescribe life-style changes, and help
you overcome, control, or avoid health
problems. In fact, the American Diabe-
tes Association cited a recently com-
pleted study on diabetes prevention
that conclusively showed that people
with prediabetes can prevent the devel-
opment of Type 2, or full-blown, diabe-
tes by making changes in their diet
and increasing their level of physical
activity.

Our approach provides affordable ac-
cess to this kind of preventive care, al-
lowing people to lead healthier lives
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and not go to the emergency room,
which is driving up costs for all of us.

Some of our elitist opponents will
call these policies worthless because
they do not offer 30 or more State man-
dates. For a single mother who is a
waitress who is able to take her son to
the doctor, that is not a worthless pol-
icy. That is called progress. If the plans
are so inadequate, don’t worry, the
people won’t buy them.

Most professional men and women
have health insurance. Members of
Congress have a great health insurance
plan. Members of labor unions have
health insurance. Why do they not
want the mechanics and the barbers
and the waitresses and the realtors to
have health insurance? The attitude of
our opponents seems to be, ‘I drive a
Cadillac. If you can’t afford to drive a
Cadillac, you don’t get to drive at all.”
That does not make sense.

Today 45 million Americans cannot
afford a Cadillac health insurance pol-
icy with all the mandated benefits.
However, they might be able to afford
a more modest vehicle that would get
them to their doctor’s office where
they could at least get a diagnosis, ad-
vice and recommendations in order to
improve their quality of life.

A broad and diverse coalition of more
than 180 groups support this bill, in-
cluding the U.S. Chamber of Com-
merce, the National Federation of
Independent Business, the American
Farm Bureau, the Associated Builders
and Contractors, the Latino Coalition,
and the National Black Chamber of
Commerce. People want health insur-
ance. Opponents of AHPs say, ‘“If you
can’t do everything for everyone, do
nothing.” We say this bill will help
some people get health insurance, and
we think that is a good thing.

Please, support AHPs. Let us quit
talking about health insurance and ac-
tually deliver it to the American peo-
ple who work in small businesses and
who are self-employed, because they
really need it.

Mr. ANDREWS. Mr. Speaker, among
those who know the difference between
a Cadillac and a lemon are the insur-
ance commissioners of our States who
oppose this bill.

Mr. Speaker, I yield 2 minutes to the
gentleman from North Dakota (Mr.
POMEROY), one of their former mem-
bers.

Mr. POMEROY. I thank the gen-
tleman for yielding time.

Mr. Speaker, let us understand some-
thing fundamental here. People do not
just want the appearance of health in-
surance. They want a program that
they can trust and that will pay when
they incur the claim, and that is the
critical problem with the bill being put
before us. There are no meaningful con-
sumer safeguards. This can manifest
itself in three critical ways. First, as
to content. We all know about insur-
ance loopholes, the fine print that
says, oh, we will pay your claim unless
you file a claim, in which case we
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won’t pay the claim. This kind of ma-
larkey has been with us ever since in-
surance first came in the marketplace.
Insurance commissioners make certain
that the policy does what it purports to
do, no fine print taking away the
meaningful coverage. This bill takes
away that insurance commissioner pro-
tection provided to the consumers.

The second protection, rating. Do
you know that in our States, there was
a company that tried to sell a policy
that actually raised the premium
whenever you went to see a doctor?
You thought you had good health care
coverage, you went to see a doctor,
your premium went up until it quickly
became unaffordable. That is no insur-
ance coverage. There is not the kind of
protection on this kind of terrible rat-
ing scheme in this plan. As an insur-
ance commissioner, I have seen rating
schemes. Do not think for a second
there are not people that will try this
under this legislation. Consumers need
protection there.

Thirdly, solvency. If there is one part
of this bill that I think just screams
out, ‘“This is stupid,” it is the part on
solvency. There is a $2 million cap on
the solvency required for an AHP, no
matter how many lives you have. Mil-
lions and millions of lives, $2 million
maximum coverage. Do you know that
the claims incurred by two premature
babies could totally bust this plan?
Again, people want coverage that is
there when they need it, not coverage
that gives them the appearance of hav-
ing something only to have it go bust
because it did not have enough capital-
ization. This business of capping sol-
vency stands in stark contrast to any
actuarial approach and shows that this
is absolute danger for our consumers.
Reject this bill.

Mr. BOEHNER. Mr. Speaker, I am
pleased to yield 2 minutes to the gen-
tleman from Louisiana (Mr.
BOUSTANY).

Mr. BOUSTANY. I thank the gen-
tleman for yielding me this time.

Mr. Speaker, first of all, I have re-
spect for our insurance commissioners,
but I want to say that three out of the
last four in Louisiana went to jail. So
that is no automatic protection. I
think other States have had similar
problems.

The preemption language in the bill
only grants two limited exceptions
from State laws that regulate insur-
ance. Fully insured AHPs are exempted
from State laws that would, one, pre-
clude them from establishing an AHP;
or, two, prevent them from designing
their own benefit package. These two
exemptions are narrowly tailored to
allow AHPs to set a uniform benefit
package that can be offered across
State lines and to ensure that State
regulators will not pass laws that pro-
hibit the establishment of AHPs. State
laws that regulate insurance and do
not impact benefit design will apply,
including prompt pay, external review,
and solvency requirements. Assistant
Secretary Ann Combs testified to this
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at a March 2003 Subcommittee on Em-
ployer-Employee Relations hearing. At
that hearing she noted that, quote,
“fully insured AHPs would purchase in-
surance products with solvency stand-
ards and consumer protections regu-
lated by the States.”

Further specifying which State laws
are not preempted is unnecessary. All
State laws will apply except those that
prevent a uniform benefit design or
prevent an AHP from existing. Con-
sumer protection laws that States see
fit to pass will apply to fully insured
AHPs. No further change in the legisla-
tion is necessary. Benefit mandates, as
we have discussed, will be preempted as
is the case for unions and large em-
ployers.

Mr. ANDREWS. Mr. Speaker, I yield
3 minutes to the gentleman from Mary-
land (Mr. VAN HOLLEN), a Member who
understands that this bill will raise
premiums by 23 percent and cost 1 mil-
lion people their coverage.

Mr. VAN HOLLEN. Mr. Speaker, I
thank the gentleman from New Jersey
for his leadership on this.

This is a bad bill, Mr. Speaker, for
many reasons. I want to focus on one of
them, which is that this bill will strip
away the consumer protections and the
patient protections that exist under
State law for our constituents today. I
understand that we have 50 States, and
in those 50 States many of them have
different mandates for what has to be
covered and what does not have to be
covered, and there is some sense when
you are talking about organizations
operating across State lines that you
would streamline that effort.

That is exactly what the gentleman
from Massachusetts (Mr. TIERNEY) and
I tried to do when we took an amend-
ment the other day to the Rules Com-
mittee. We said, let us look at six pa-
tients’ rights that have been agreed to
on a bipartisan basis by this Congress
in previous legislation and which are
overwhelmingly agreed to in our
States, and let us say with respect to
those six rights, you can’t take that
right away from one of our constitu-
ents, one of our patients, one of our
consumers if you are an associated
health plan.

What happened to that amendment?
We did not even get to hear it or vote
on it in this House. What are we afraid
of? What were those six provisions that
we wanted to make sure all our con-
stituents, all our consumers, were pro-
tected by? The right to an independent
external review of coverage decisions.
Forty-three States have this rule al-
ready. It says if you disagree with your
insurance company as to whether or
not you are covered, let us not ask the
insurance company who is right and
who is wrong, let us have an inde-
pendent individual who can make that
decision. Does that make sense? Most
of our constituents think they will
have that right. If you pass this legis-
lation and if you are in an AHP, you
are not going to get it.

Second, direct access to obstetric,
gynecological, or pediatric services.
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You do not have to wait in line before
you take your child to see the pediatri-
cian.

Third, imposition of prudent
layperson decision-making standards.
If you show up at the hospital, and you
have a good faith reason for thinking
you are sick, and it turns out you did
not have a heart attack, but you went
thinking you had one and you had good
reason to think so, your insurance
company cannot deny you coverage for
that visit. You do not have to be the
doctor. That is why we have doctors.

Use of drug formularies, access to
hospital emergency room treatment, 42
States have this requirement; and
making sure that we do not restrict
the ability of our doctors to give us
their opinions, to make sure that those
States where they say you cannot have
a gag rule, where your physician can
tell you, the patient, what he or she
thinks is in your best medical interest,
they cannot be punished by the insur-
ance company for telling you the
truth.

These are common-sense provisions,
six common-sense provisions. That is
what our amendment would have done.
It would have made this piece of legis-
lation stronger and protected our con-
stituents. What happened? We did not
even allow a vote on that.

I would just like to quote from 42
State attorneys general, Republicans
and Democrats, who say, ‘‘Consumers
rightfully expect their States to pro-
tect them from fraud and abuse. Elimi-
nation of the State role and replace-
ment with weak Federal oversight is a
bad deal for small businesses and for
consumers.’”’” Those are State attorneys
general, Republican and Democrat,
who, like us, are trying to look out for
the consumer interest.

Do not pass this bill. If you do, you
are going to have a lot of explaining to
do to your constituents when they are
denied by their insurance companies
coverage that they thought they right-
fully had.

Mr. BOEHNER. Mr. Speaker, I re-
serve the balance of my time.

Mr. ANDREWS. Mr. Speaker, I am
pleased to yield 3 minutes to the gen-
tleman from California (Mr. GEORGE
MILLER), the ranking member of the
full committee and a fighter for work-
ing families throughout his career
here.

(Mr. GEORGE MILLER of California
asked and was given permission to re-
vise and extend his remarks.)
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Mr. GEORGE MILLER of California.
Mr. Speaker, I thank the gentleman for
yielding me this time.

I must say the Republicans are on a
roll here. Last week they voted in the
Committee on Education and the
Workforce to raise the cost of edu-
cation to those students seeking a
higher education by raising the cost of
the loans that they will seek to finance
that education. In this legislation what
we see them doing is taking away vital
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health benefits that millions of Ameri-
cans currently have but will lose if this
legislation is passed. And later this
week they are going to bring an energy
to the bill to the floor of the Congress
that The Wall Street Journal says will
raise the price of gasoline.

What is it that the middle class did
to them to make them so angry at
them? They raise the cost of their edu-
cation, they take away their health
care benefits, and now they are going
to increase the price of gasoline. Do
the Members know what the price of
gasoline is in California? It is $2.67,
$2.77, $2.87 a gallon. Do the Members
know how hard people have struggled
in these States to have minimum
health care benefits so that they can
have a mammogram, so they can have
diabetes testing, and now they are
going to take that away. And now they
raise the cost of college education. It
just does not make any sense.

The theory is that Congress should be
trying to extend meaningful health
care coverage to families and to mak-
ing sure that they have benefits that,
in fact, are there when they need them.
But that is not what this legislation
does. This legislation overrides all of
the hard work that was done in 40 or 45
States to make sure that people would
have access to well baby care, to make
sure that they would have access to
maternity benefits, to make sure that
they would have access to mammo-
grams, crucial services that families
need. This legislation says not nec-
essarily so, they do not get that, on the
theory that we have heard argued here
that some plan is better than no plan.

But a plan without benefits is not
worth much at all. And why would one
keep paying premiums even if they are
low premiums if they do not get the
coverage that their family needs?

The point is for the people running
that plan, that can turn out to be very
profitable. That is why they do not
want the insurance commissioners in-
volved, because at some point the in-
surance commissioners would do what
they have done in the past. They would
blow the whistle on people running
plans where they take premiums from
middle-class workers, but they do not
give the benefit that they want. The
record is replete with that, replete
with that in State after State after
State. But that is stripped out of this
legislation.

This legislation should be rejected
because it just is not the benefits that
people need. What we ought to be doing
is extending that kind of universal ac-
cess to plans that provide people the
benefits.

The Congressional Budget Office in
its most recent report, April of this
year, analyzed the legislation two
other times and concluded that 8% mil-
lion workers would end up in AHPs
under this bill, and over 90 percent of
them would come from existing health
care plans where in all likelihood their
benefits are better. The CBO looked at
it once, it looked at it twice, it looked
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at it three times, and it said that is
their conclusion.

This means that millions of Ameri-
cans, working Americans today with
health insurance, under this plan
would get stripped of the health care
coverage that they now have and that
they need, that they need. They are
talking about trying to cover a couple
hundred thousand people. That is their
argument, but they are going to strip
the health care benefits away from al-
most 8 million people that have this
kind of coverage. It is unacceptable.

We ought to reject this. Later this
week we ought to reject the energy
bill, and maybe we can do something to
keep people in decent health care
plans, lower their energy costs, and,
when the higher ed bill comes, reject
that, and we can save them some
money on a college education.

Mr. BOEHNER. Mr. Speaker, I yield 3
minutes to the gentleman from Texas
(Mr. SAM JOHNSON), the chairman of
the Employer-Employee Relations Sub-
committee.

Mr. SAM JOHNSON of Texas. Mr.
Speaker, we have heard it over and
over again today on the floor. Too
many working Americans have a job,
but are uninsured because their em-
ployers cannot afford to purchase qual-
ity health insurance benefits for their
workers.

This bill addresses the two most im-
portant issues in the health care re-
form debate: cost and access. H.R. 525
would, one, increase small businesses’
bargaining power with health care pro-
viders; two, give them much-needed
freedom from costly State-mandated
benefit packages; and, three, lower
their overhead costs by as much as 30
percent.

Our small businesses are denied the
ability to purchase health coverage
with the benefits large multistate com-
panies and unions have enjoyed for dec-
ades. This bill fixes that problem.

By pooling their resources, increas-
ing their bargaining power, AHPs will
help small businesses reduce their
health insurance costs. As the Mem-
bers have heard me say before, if it is
good enough for Wall Street, it is good
enough for Main Street. Small busi-
nesses in most States are stuck with
disproportionately higher costs be-
cause they have to choose from fewer
than five providers. So AHPs offer
them a new option to choose from.
Most importantly, AHPs will expand
access to quality health care for the
people for whom it is currently out of
reach: uninsured working families.

This bill has had unwavering support
in the House for nearly a decade now.
The other body is taking a serious look
at the legislation this year, and it is a
priority in the President’s health care
agenda. I look forward to working with
our colleagues from the other body to
make this bill law this year.

The problem is getting worse every
day. Small businesses need our help
now. Let us vote ‘“yes” on H.R. 525.

Mr. ANDREWS. Mr. Speaker, I yield
myself the balance of my time.
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Mr. Speaker, the argument for this
bill rests upon a false choice that I be-
lieve would have catastrophic con-
sequences for many Americans. We are
told by proponents of the bill that if we
are willing to yield the guarantees that
they presently enjoy under the law
that guarantee them a mammogram,
guarantee them care for diabetic ill-
ness, guarantee them other rights that
they fought and won for, if we make
that trade-off, we will get more people
health insurance. If that were true,
this would be a difficult choice, but it
is not true.

The net impact of this bill will be to
increase the number of uninsured peo-
ple by nearly 1 million people because
the increases in premiums for small
business that will occur in businesses
that stay in conventional plans will
chase more people out of these plans.
The experts estimate that these in-
creases will be in excess of 20 percent.

So this is a false choice. This bill
does not say that if we yield these ben-
efits that people cherish, more people
will be insured. The opposite is true. If
we were to make the mistake of yield-
ing these cherished benefits, more peo-
ple would lose their coverage than
would gain it.

This is a choice not worth making,
and it is why the National Governors
Association opposes the bill, Repub-
licans and Democrats. And it is why
the Attorneys General oppose the bill,
Republicans and Democrats. And it is
why commissioners of insurance, Re-
publicans and Democrats, oppose the
bill.

I urge our colleagues on both sides of
the aisle to protect the benefits that
our constituents earned and deserve
and to prevent the increase in the num-
ber of uninsured and the increase in
health insurance benefit premiums and
vote ‘‘no”’ on this bill.

Mr. Speaker, I yield back the balance
of my time.

Mr. BOEHNER. Mr. Speaker, 1 yield
myself the balance of my time.

Mr. Speaker, small employers today
have a difficult problem. They are try-
ing to keep their business alive. They
are trying to make enough money to
hire and grow their business and at the
same time trying to provide affordable
health insurance. About 60 percent of
the 45 million people who have no
health insurance work for small busi-
nesses of some sort. But what happens
to those small employers in most of
these State risk pools? They are in the
small group coverage area, and guess
what happens? There may be a provider
or two that will offer them insurance.
They are stuck in a small pool, and
they pay the highest rates of any group
that is out there, unless, unless, one
happens to be self-employed.

Let us say that they were a realtor,
and as a realtor they are self-employed,
they are not an employee of a com-
pany, and they try to buy health insur-
ance for themselves out in the open
market again in these small State risk
pools. Here it comes, $1,500 a month,
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$2,000 a month. And, my goodness, if
they are sick, they will not get it at
all.

So what we have been proposing now
for some 10 years, and the House has
passed this on a bipartisan basis at
least five times, is to allow businesses
and self-employed individuals who be-
long to bona fide organizations to
group together for the purposes of
health insurance. Why should a realtor
who belongs to the National Associa-
tion of Realtors not have an oppor-
tunity, whether their State association
or the national association wants to
put together a package of plans and
allow them to choose one of those
plans that might fit the kind of cov-
erage that they want, why would we
not want to do this?

We have heard all this shtick about
all these plans are lousy, they are low-
cost coverage. No. These plans would
look exactly like the plans that big
companies and unions offer today. Ev-
erybody in America wants to work for
a big company or a union. Why? Be-
cause they have got great health bene-
fits. And why do they have great health
benefits? Because that is what their
employees and that is that their mem-
bers want. People do not want to go
out and buy low-cost coverage that
does not cover anything. That does not
accomplish anything.

So when we look at the opportunity
for small businesses to go out and to be
able to purchase health insurance for
their employees, just like a big com-
pany or just like a union under the
same set of rules, the same set of rules
for small companies that big compa-
nies have today, we should not let the
perfect become the enemy of the good.
This will not solve the problem of all 45
million of the uninsured, but it will
help millions of Americans who work
for small businesses have a better op-
portunity at getting good health cov-
erage at competitive prices.

We have heard an awful lot of talk
about it does not have this mandate,
that mandate, that mandate. And why
do big companies who do not have to
have any mandated coverages under
ERISA, why do they provide those?
Why do they have breast cancer screen-
ing? Why? Because it makes sense to
screen for this to detect it early and to
deal with it. Why do they have these
benefits that are not mandated? Why?
Because they make sense to find out
early in the illness.

These small companies are going to
have the same types of high-quality
plans that big companies have today
without State mandates, because what
happens is every State has a mandate.
Some of them have as many as 30 man-
dated benefits that drive up the cost of
health insurance and drive the number
of uninsured up as well. But companies
that offer a lot of these benefits, they
do so with, as an example, a breast can-
cer benefit that covers the whole coun-
try, one size, not 50 different States
done in 50 different ways that they
have to find out exactly how it is going
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to be covered in each of those 50
States.

I have no doubt that the policies that
will be offered by these association
health plans will, in fact, be high-qual-
ity policies at very competitive prices.

As I said before, this bill has passed
the House on a number of occasions
with broad bipartisan support, and I
expect that will occur again today. So
I would ask my colleagues to stand up
and vote. We hope that the other body
will eventually take this bill up and
move it and to help reduce the number
of uninsured Americans that we have.

Mrs. CHRISTENSEN. Mr. Speaker, | rise in
strong opposition to the Small Business Fair-
ness Act, which is not fair any place, but in its
name, and in strong support for the Kind-An-
drews substitute.

As a 5-term member of the Small Business
Committee, | know and am very concerned
that 60 percent of the uninsured are employ-
ees of small businesses.

We all want to make sure they are covered,
but H.R. 525 will not do that, it is an empty
promise.

Worse, it would more likely increase the
number of uninsured instead of reduce them.
Even for those who might be covered. This bill
is designed to provide great coverage if you
don’t need it, but please don’'t get sick—what
it provides then is a false sense of security.

The stories of individuals with similar low
cost plans in States with little regulations are
tragic, and must not be replicated as H.R. 525
would do.

AHPs specifically remove State consumer
protection laws and appeal rights. It is fool
hardy to think that the market will provide any
protection, and our experience with the De-
partment of Labor and hearings with the Sec-
retary have added no reassurance.

People of color, who make up a sizeable
portion of small business employees and who
tend to be sicker because this government will
not build fairness and equality into our
healthcare system, will get the shortest end of
the stick again. Because of the higher costs of
taking care of them, minorities will be left out,
and left behind.

There is nothing fair about this bill, | urge
my colleagues vote “no” on 525 and vote for
a bill that provides insurance relief to small
businesses, keeps the cost low, and protects
the consumer. | urge my colleagues to vote
“yes” on the Kind/Andrews substitute. The
only fair bill before us at this time.

Mr. REYES. Mr. Speaker, | rise in opposi-
tion to H.R. 525, the Small Business Health
Fairness Act, but in strong support of mean-
ingful measures to help small businesses offer
affordable, quality health care coverage to
their employees.

For many businesses in my congressional
district and across the country, the rising cost
of health insurance is a growing crisis. Cur-
rently, many small businesses devote signifi-
cant resources to offer health insurance to
their employees—money they could have oth-
erwise invested in their businesses. Others
have had to reduce or drop coverage entirely.

While | agree that we must find a solution
to this problem, H.R. 525 is not the answer,
for several reasons. First, supporters of H.R.
525 claim the legislation would reduce the
number of uninsured. However, a recent
Urban Institute survey states that the number
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would actually increase, because some small
employers in the State-regulated market would
be forced to drop coverage when premiums
increase as a result of the creation of Associa-
tion Health Plans, AHPs.

Second, AHPs would be exempt from State
rules that limit how much and how often pre-
miums can be increased, making it likely that
premiums would go up rather than down. In
fact, the Congressional Budget Office esti-
mates that AHP legislation would result in
higher premiums for 80 percent of small em-
ployers, and as many as 100,000 sick people
would lose coverage because they would not
be able to afford the increases.

Finally, AHPs would mean that consumers
would lose important health benefits, such as
treatment and care for diabetes, child immuni-
zations, cancer screenings, and preventive
care. Consumers would lose State-based pa-
tient protections such as direct access to spe-
cialty care, emergency care, and the right to
an independent, external review of denied
medical claims.

Instead of this flawed bill, | support the sub-
stitute offered by Representatives KIND and
ANDREWS. This legislation would expand the
health care options available for small busi-
nesses by building on the efforts of many
State governments that are providing health
care plans specifically for small businesses.
Under the substitute, Federal and State health
insurance pools would be created for small
businesses to band together to purchase cov-
erage. Participating businesses would be able
to defray the costs of their participation
through a 4-year tax credit provided under the
legislation. By grouping small companies in
healthcare pools, this bill would give small
firms some of the same advantages large cor-
porations have in trying to keep costs down.

Mr. Speaker, | urge my colleagues to op-
pose the Small Business Health Fairness Act,
and instead support real relief for small busi-
nesses trying to meet the health care needs of
their employees by voting for the Kind-An-
drews substitute.

Mr. LARSON of Connecticut. Mr. Speaker, |
rise today in opposition to H.R. 525, the Small
Business Health Fairness Act of 2005. Today
we face a problem. An estimated 45 million
people are without health insurance. The num-
ber of uninsured has risen in almost every
year since 1989 and is expected to continue
its rise in the near term. Most people in the
U.S. who have health insurance obtain it
through their employer or a family member’s
employer as a workplace benefit. Due to the
rising cost of health coverage, small employ-
ers are far less likely than larger employers to
provide health insurance to their workers and
almost half of the uninsured work for, or are
family members of employees who work for,
small employers. The Small Business Health
Fairness Act would not address this problem.

As a former small business owner, | under-
stand the need for employers to offer benefits
like health insurance to attract the best em-
ployees. | also understand the desire to offer
benefits to employees to reward them for their
efforts in making their business a success.
Small businesses are a vital part of our econ-
omy, and it is critical that we provide them
with affordable heath coverage that not only
covers their employees, but helps reduce the
ranks of the uninsured in our Nation.

Unfortunately, the association health plans
created by H.R. 525 would actually reduce
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health care benefits and coverage. In fact, the
Congressional Budget Office estimates that
only 600,000 of the 45 million uninsured would
receive coverage as a result of this bill. The
CBO also found that almost 75 percent of
workers would actually see their premiums
rise. These numbers are evidence that this
legislation will not address the problem.

The bill raises numerous other concerns as
well. It would create an uneven playing field
where Federal law would provide one set of
favorable rules for employers who join asso-
ciation health plans and a different, less favor-
able set of rules for those who do not. Asso-
ciation health plans would be exempt from
most State benefit requirements, including
those that ensure access to emergency serv-
ices, mental health services and cancer
screening. They would be free to choose
healthier individuals who are cheaper to insure
and leave behind those most in need of health
care coverage. Finally, association health
plans under this bill would be allowed to Ii-
cense themselves in a State with looser con-
sumer protection provisions than the State
they offer coverage in, leaving consumers
open to fraud and abuse. These loopholes will
not address the problem.

However, today we will offer a real solution
to this problem. The substitute amendment of-
fered by the gentleman from Wisconsin, Mr.
KIND, and the gentleman from New Jersey,
Mr. ANDREWS, would address the needs of
small businesses by providing them with the
same access to health benefits as Federal
employees through a Small Employer Health
Benefits Plan. This plan would provide cov-
erage to all small businesses and their em-
ployees, ensuring that every worker gets the
coverage they need regardless of age, sex,
race or any other factor. Additionally, it would
commit Federal funds to aid small businesses
in offering health insurance to employees. Fi-
nally, it would work within existing State laws
and not preempt state regulations regarding
health care coverage. This substitute will help
small businesses more, cover more of the un-
insured, and protect the rights of States.

Unfortunately, without the Kind/Andrews
amendment, | cannot support the Small Busi-
ness Health Fairness Act. This is the fourth
time the House has voted on association
health plans and the fourth time it has been
the wrong answer for small businesses and
the uninsured. This is just another example of
the Majority bringing the same legislation to
the floor year after year knowing that it will go
nowhere because it is the wrong answer for
Americans. | urge my colleagues to join me in
supporting the Kind/Andrews amendment,
which would provide real solutions to help our
Nation’s small businesses and cover the 45
million uninsured Americans.

Mr. MANZULLO. Mr. Speaker, as the chair-
man of the Small Business Committee, our
Nation’s small business men and women tell
me over and over that finding accessible and
affordable quality health care is their number
one priority for themselves and their employ-
ees.

| have heard from thousands of small em-
ployers in America who have been pleading
for options to help them manage their surging
health care costs.

Small business owners tell me regularly how
they struggle to provide their workers health
insurance, but each year they face double
digit increases.
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“Mom and Pop” businesses tell me how
they want to provide healthcare for their em-
ployees, but every single year it gets more dif-
ficult.

Many are giving up. Our Nation’s entre-
preneurs, whose ingenuity and hard work ethic
have driven the American economy, have run
out of options to battle this crisis. They need
our help.

And today, we bring forward a great op-
tion—Association Health Plans—to help them
control these outrageous costs and continue
offering vital health insurance to their employ-
ees and their families.

In March of this year, | held a hearing on
AHPs. The Coca Cola Bottlers Association
testified they have long offered AHPs.

However, in 1990, they had to stop offering
AHPs to members with under 100 employees
because of the disparity of law from State to
State. Those small employers have incurred
increased premiums of between 20-25 per-
cent per year.

For those bottlers employing over 100 work-
ers and who still were able to maintain an
AHP, they only had an average increase of 9
percent a year.

The proof is irrefutable. AHPs work. | urge
all of my colleagues to support H.R. 525. Give
hope to America’s entrepreneurs. Vote for
H.R. 525.

Mr. ENGEL. Mr. Speaker, the so-called
Small Business Health Fairness Act is any-
thing but fair. Congress should not be in the
business of promoting the reduction of
healthcare benefits and coverage and that is
exactly what this bill does.

Proponents of H.R. 525 argue that health in-
surance will be cheaper under this bill, but the
devil is in the details. Healthy people would
enjoy low premiums under association health
plans because the plans are exempt from
State consumer protections and minimum
quality requirements, and therefore meaningful
coverage. Without consumer safeguards, as-
sociation health plans would be largely un-
regulated and unlikely to cover such benefits
as mammography screening, cervical cancer
screening, well-child visits, mental health serv-
ices and diabetic supplies. While this might
appeal to healthy people, it will be devastating
to those who actually need medical care.
Those who are sicker would remain in non-as-
sociation health plans and would have to pay
higher premiums to compensate for those indi-
viduals who are siphoned off into the associa-
tion health plans.

It is also troublesome that this legislation ex-
empts association health plans from State sol-
vency standards. Many States have strict sol-
vency laws that protect workers from insur-
ance fraud and abuse. Any meaningful insur-
ance company should have to adhere to ade-
quate standards of protection.

We should reject this anti-consumer pro-
posal in favor of the Kind/Andrews substitute.
This measure would create a Small Employer
Health Benefits Plan, SEHB, similar to the
Federal Employee Health Benefit Plan and
would offer coverage to all small businesses
with fewer than 100 workers. Significantly, this
legislation works with existing State laws and
does not preempt State mandates regarding
health care coverage. This substitute very
clearly commits Federal funds to aid small
businesses in offering insurance to employ-
ees.

True health insurance coverage offers
meaningful benefits with appropriate solvency
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safeguards. Our constituents deserve no less.
| urge my colleagues to reject H.R. 525 and
pass the Kind/Andrews substitute today.

Mr. MORAN of Virginia. Mr. Speaker, | rise
in support of the Small Business Health Fair-
ness Act, H.R. 525, which will allow small
businesses and associations to band together
to purchase health insurance coverage for
their workers and their families.

The Small Business Health Fairness Act
can directly benefit the over 2,300 small busi-
nesses and associations in my congressional
district and their employees.

H.R. 525 would allow AHPs and small busi-
nesses to be certified under one Federal law,
instead of 50 different State regulations.

Like large employers and labor unions that
offer health insurance to their employees and
members, AHPs would be regulated by the
U.S. Department of Labor.

Many opponents of the Small Business
Health Fairmess Act claim that AHPs will
“cherry pick” and therefore only benefit
healthy people. This is not true.

All AHPs must comply with the Health Insur-
ance Portability and Accountability Act, which
prohibits group plans from excluding high-risk
individuals that have required repeated health
insurance claims.

H.R. 525 also guarantees that only bona
fide professional and trade associations can
sponsor an AHP. This measure ensures that
AHPs will undergo a strict, new certification
process before they will be allowed to offer
health benefits to employers. This new certifi-
cation process includes stronger solvency
standards, including stop-loss and indemnifica-
tion insurance.

Studies have shown that AHPs would save
the typical small business owner between 15
percent and 30 percent on health insurance.

Currently, there are 45 million Americans
who are uninsured. Even more troubling is the
fact that 60 percent of uninsured Americans
work for small businesses that lack the re-
sources to provide health care benefits to their
workers.

In fact, 65 percent of small-business owners
indicate high cost as the main reason why
they do not offer health insurance.

Small employers are facing 50 percent pre-
mium hikes, even as many insurers are leav-
ing the small group market because it is not
profitable enough.

The time to offer small businesses and as-
sociations the ability to band together to offer
health insurance to their employees is now.

The Small Business Health Fairness Act
represents a first step in helping to lower the
number of uninsured Americans, many of
whom work for small businesses.

H.R. 525 would introduce more competition
into the market, reduce unnecessary regula-
tion and administrative costs and make health
coverage more affordable for small employers
and their employees.

| urge support of H.R. 525.

Mr. BLUMENAUER. Mr. Speaker, it is unfor-
tunate that while we are in the midst of a
healthcare crisis for the uninsured, for small
businesses, and for practitioners, Congress is
recycling the same flawed legislation. The pro-
posal would allow association health plans to
bypass the State solvency framework require-
ments, leaving the consumers at a significant
risk.

The reason that over 1,350 business, labor,
and community organizations oppose H.R.
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525—including organizations such as the Na-
tional Governors Association, 41 Attorneys
General, the National Association of Insurance
Commissioners, Blue Cross/Blue Shield, Na-
tional Small Business United and 69 local
Chambers of Commerce—is because it not
only misses the point, it will make things
worse.

The bill would undermine our efforts to pro-
vide essential services to everyone by pro-
viding incentives to insure only the healthiest
and wealthiest, leaving the vast majority of
over 2 million uninsured Oregonians and 45
million uninsured Americans behind. Even
worse, the adverse selection process will
mean that the insurance pool will be narrower
and sicker, resulting in more expensive insur-
ance for most families. Furthermore, the Con-
gressional Budget Office estimates that 8 mil-
lion individuals who currently have health cov-
erage will be switched to a lower benefit plan.
Consumers may be denied the proper screen-
ing, procedures and treatment they deserve.

These are critical issues for taxpayers and
businesses alike. | will continue to work with
the healthcare and business community to
produce the type of process, discussion and
legislation Americans critically deserve.

Mr. STARK. Mr. Speaker, | rise today in
strong opposition to H.R. 525, the regurgitated
association health plan, AHP, bill. This is the
fourth vote on this exact same legislation in as
many years. So, if my statement sounds famil-
iar, that's because it has all been said before.

While they’ve titled the bill the Small Busi-
ness Health Fairness Act, its impact would be
the opposite. This bill would have the perverse
effect of increasing the cost of health insur-
ance for many people and increase the num-
ber of people without health insurance alto-
gether.

This bill would allow new entities, called as-
sociation health plans, AHPs, to bypass State
regulation and offer bare-bones health insur-
ance policies. Small businesses that don't
choose to offer these inadequate policies
would see their premiums increase by 23 per-
cent on average. This premium hike would
occur because AHPs, which would offer only
bare-bones coverage, would attract the health-
iest individuals, leaving traditional health insur-
ance plans with the sickest and most expen-
sive patients. This shift would penalize busi-
nesses with sicker employees, and make
health insurance for those who need it the
most even more unaffordable.

Further, this legislation would swell the
ranks of the uninsured by over 1 million more
individuals. As traditional health insurance be-
comes increasingly expensive, more and more
businesses would have no choice but to drop
health insurance for their employees, leaving
these individuals with little or no opportunity to
purchase health coverage.

Contrary to what proponents of this bill
claim, AHPs would not truly help small busi-
nesses purchase health insurance for their
employees. Although proponents claim that
AHPs would give small employers bargaining
power to purchase affordable health insur-
ance, most States already have laws in place
that allow for group purchasing arrangements.
This bill would only harm existing laws while
usurping the traditional role of States to regu-
late insurance.

In fact, this bill would override key State
laws and regulations that protect millions of
Americans. For example, many States regu-
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late insurance premiums to prevent insurers
from discriminating against the ill. But under
this bill those laws wouldn’t apply. AHPs
would be allowed to offer extremely low,
“teaser” rates, and then rapidly increase the
premium if the enrollee becomes sick. Further-
more, nearly all States have enacted external
review laws that guaranteed patients an inde-
pendent doctor review if a health plan denies
them coverage for a particular service. Pa-
tients who join AHPs would lose this vitally im-
portant consumer protection.

This bill also exempts AHPs from State laws
that require health insurance to cover par-
ticular benefits. These laws have helped to en-
sure that millions of Americans get access to
the healthcare that they need—such as mam-
mography screenings, maternity care, well-
child care, and prompt payment rules. In my
State of California, employees who join AHPs
could well lose access to these services as
well as certain emergency services, direct ac-
cess to OB/GYNs, mental health parity, and
other important benefits. Moreover, this law
would allow health plans to “gag” doctors, the
currently illegal practice of health insurers pre-
venting doctors from discussing treatment op-
tions that the plan does not cover, even if
some of those options are in the patient’s best
medical interest.

The problems go on. AHPs are likely to cre-
ate new fraud and abuse problems in health
care as well. These plans are very similar to
multiple employer welfare plans, MEWAs, that
Congress created in the 1970s. MEWAs were
also exempt from State insurance regulation.
The Department of Labor found that many of
these plans were frauds and left their enroll-
ees holding the bag for more than $123 million
in unpaid health expenses. Congress had to
come back and clean up the law to end this
blatant abuse. We should learn from that mis-
take, not repeat it.

This bill is bad for patients, bad for small
business, and bad for States. It is opposed by
more than 1,300 organizations, including the
National Governors Association, the National
Association of Insurance Commissioners, the
American Academy of Actuaries, local Cham-
bers of Commerce, small business associa-
tions, physician organizations, labor unions,
and healthcare coalitions.

The Senate has no intention of taking up
this legislation. It's bad policy, and our col-
leagues on the other side of the Capitol know
it. Taking yet another vote on AHPs is an
enormous waste of time and taxpayer re-
sources, and has nothing to do with providing
affordable healthcare options to our citizens.
Health care reform shouldn’t raise premiums,
increase the number of uninsured, lead to
massive fraud, and remove key State patient
protections. | urge my colleagues to reject this
legislation once and for all.

Mr. SHUSTER. Mr. Speaker, | rise today in
support of the Small Business Health Fairness
Act, H.R. 525. This legislation is a prescription
to provide quality, affordable health care to the
Americans who need it most: 45 million people
from working families across the country.

By lowering costs and strengthening bar-
gaining power, Association Health Plans,
AHPs, would allow small businesses to band
together through associations and purchase
quality health care for workers and their fami-
lies at a lower cost. Small businesses cur-
rently have little buying power and few afford-
able options—five or fewer insurers control at

July 26, 2005

least three-quarters of the small group market
in most States, according to a GAO report in
2002. By banding together through bona-fide
trade associations, AHPs would level the play-
ing field and give participating small employers
the exact same advantages Fortune 500 com-
panies and unions currently enjoy.

It is important to note that this legislation
does not make AHPs a mandatory program
for employers. AHPs are about choice and
healthy, competitive options for those seeking
quality coverage. Each business would have
the option of remaining with their current insur-
ance provider, if they have one, or joining up
with a legitimate, certified, and regulated asso-
ciation that is able to pool risk and offer small
businesses a seat at the table when it comes
to really being serious about providing health
care for American workers.

Contrary to opponent’s claims, H.R. 525
provides safeguards against fraud and abuse
with a strict, new certification process that
must be adhered to before any association
can offer health benefits to employers. In-
cluded are strong solvency protections that go
beyond what is required of single employer
and labor union plans under current law. The
bill requires self-insured AHPs to maintain re-
serves that are sufficient for unearned con-
tribution, benefit liabilities, expected adminis-
trative costs, and any other obligations. With
the reserve levels required to be rec-
ommended by a certified actuary who is a
member of the American Academy of Actu-
aries, AHPs are designed to protect the em-
ployer from fraudulent abuse and those who
would seek to take advantage of the system.

Under this bill, regulated by the Department
of Labor and current ERISA and HIPPA laws,
AHPs would be prohibited from excluding
high-risk individuals from their plans and AHPs
would also be barred from charging higher
rates for sicker individuals or groups within the
plan.

The lack of current competition in the health
care market contributes to double-digit rate in-
creases for many small businesses and a re-
sulting rise in the number of small business
employees who are uninsured. Too many
small business owners and employers are
forced to choose between offering health care
benefits to their employees and hiring, ex-
panding, or even maintaining their business.
With the adoption of AHPs, the door of oppor-
tunity is opened to millions who do not cur-
rently have access to the kind of quality, af-
fordable health care America’s working fami-
lies deserve.

Mr. Speaker, | would strongly encourage my
colleagues in joining me and voting in favor of
H.R. 525.

Mr. AKIN. Mr. Speaker, | rise today in sup-
port of H.R. 525, the Small Business Health
Fairness Act of 2005.

In 2003, there were an estimated 45 million
Americans without health insurance. Small
businesses employ over 60 percent of those
currently uninsured.

Without question, cost is often the biggest
barrier to affordable health insurance for small
businesses. Too often, | hear from small busi-
nesses owners back in my district in Missouri
that the affordability of health insurance is
their number one concern. This problem has
been deepened in recent years as the overall
cost of health care has risen. While large em-
ployer-sponsored health plans have seen an
average 12-percent increase in health insur-
ance premiums, small businesses have been
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faced with annual premium increases of up to
50 percent, forcing many firms to drop cov-
erage altogether.

By allowing small firms to join an associa-
tion health plan as H.R. 525 would do, small
employers would enjoy greater bargaining
power because they would become part of a
larger bargaining force, enabling them to offer
their employees the same advantages and
benefits that are currently available to larger
companies.

| doubt that many of my colleagues here
would deny the fact that small businesses are
leaders in innovation. They pay the majority of
our Nation’s taxes and employ the majority of
our Nation’s workforce. Yet we have burdened
them with excessive regulations to the point
that they cannot afford to provide health insur-
ance to their employees. We must not deny
quality, affordable health care to these hard-
working Americans who want to safeguard
their own health and provide their families ac-
cess to such protections.

| urge my colleagues to support the Small
Business Health Fairness Act.

Mr. WELDON of Florida. Mr. Speaker, an
issue | often hear about from my constituents
is concern about the high cost of health insur-
ance and the need for affordable insurance
coverage. We all know health insurance pre-
miums continue to increase substantially each
year. As such, many small businesses are un-
able to afford health insurance for their em-
ployees. Furthermore, for those who can af-
ford insurance for their employees, rising costs
make U.S. products more expensive, harming
U.S. competitiveness and costing American
jobs.

Small businesses are the backbone of our
economy, but the financial viability of many
small businesses is being hurt by the esca-
lating costs of health insurance. This hurts job
creation and economic growth. The U.S. Small
Business Administration’s Office of Advocacy
found that administrative expenses for small
health plans make up about 35 percent of total
costs. This is not good for small business
owners, their employees, or the American
economy. Congress must address this prob-
lem, which is why | support H.R. 525, the
Small Business Health Fairness Act.

By passing H.R. 525 Congress will be lev-
eling the playing field between small busi-
nesses, the self-employed, and large corpora-
tions. This allows organizations of individuals
and businesses to enter into Association
Health Plans, AHPs. Under AHPs, small busi-
ness can pool their resources and purchase
group health care similar to the way large cor-
porations do today. They can get better bar-
gaining power in terms of costs and benefits
for their employees. It gives workers, who do
not have health insurance today, the oppor-
tunity to obtain health insurance coverage.

Whether it is a small business a trade asso-
ciation, a farm bureau, or a local community
organization that is seeking to purchase more
affordable health insurance, this legislation will
help them. They can join together with other
groups and purchase health insurance at
much more affordable rates and have better
negotiating power with insurance providers.

It is generally reported that there are over
40 million people in America without health in-
surance at any given time. According to the
Congressional Budget Office, a more accurate
estimate of the number of people who were
uninsured for all of an entire year is 21 million
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to 31 million. Regardless, almost 60 percent of
those individuals are employed by a small
business. As health care costs increase, fewer
employers and working families will be able to
afford coverage, and more Americans will be
without health insurance. Those who work for
small businesses should have the same type
of access to health insurance that their coun-
terparts in large corporations already enjoy.

| urge Congress to pass H.R. 525. Con-
gress must pass this bipartisan legislation to
give much needed relief to American small
businesses, farmers, and hard working fami-
lies.

Mr. SHAYS. Mr. Speaker, | rise in support
of H.R. 525, the Small Business Health Fair-
ness Act. This legislation would allow small
businesses to pool their resources into what
are known as Association Health Plans, AHPs,
to purchase health insurance.

Pooled alliances, including AHPs, help con-
trol health care costs by permitting individuals
to use their collective bargaining power to win
cost concessions from insurance companies.

These alliances also achieve economies of
scale for administrative functions—substan-
tially cutting overhead costs, which currently
amount to between 30 and 40 cents of every
premium dollar paid by small businesses to in-
surers.

Purchasing alliances have been a popular
response in many States to the problems
many self-employed and small business own-
ers have had securing affordable health insur-
ance for themselves or their employees.

While | sensitive to the concerns many dis-
ease advocacy groups have about this legisla-
tion, the fact is this legislation provides the
same exemption from State benefit mandates
for small businesses already enjoyed by large
employers.

The cost savings from avoiding benefit man-
dates has been estimated to be between 4
and 13 percent. This could make a huge dif-
ference for small businesses looking to offer
their employees health insurance. Because
small businesses are extremely cost-sensitive,
studies indicate that even a 5 percent reduc-
tion in costs will result in a 10 to 15-percent
increase in small businesses offering health
insurance.

The legislation also protects against these
plans ‘“cherry-picking” the healthiest employ-
ees by restricting the ability of self-insured
health plans to be qualified as an AHP. Unless
a self-insured plan is in existence before the
date of enactment, it would be required to
offer membership to a broad cross-section of
trades or to employers representing at least
one higher-risk occupation.

Additionally, AHPs must comply with the
Health Insurance Portability and Accountability
Act, which prohibits group health plans from
excluding high-risk individuals with high claims
experience.

The bottom line is this legislation will help
small businesses, which are the engine in our
economy, provide health insurance to their
employees. | urge the passage of this bill.

Mr. HONDA. Mr. Speaker, | rise today in
strong opposition to the Small Business Health
Fairness Act, H.R. 525. This bill would not
only fail to expand health coverage for the un-
insured, but would actually reduce health care
benefits and coverage for 8 million individuals
who would be switched to lower benefit AHP
health plans. Only 1 percent—600,000 peo-
ple—of the 45 million uninsured Americans
would be provided new coverage by AHPs.
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Instead of providing broader access to com-
prehensive health insurance for the millions of
uninsured Americans, H.R. 525 will undermine
access to quality, affordable health insurance
and may actually increase the ranks of the un-
insured. Under current law, the majority of
health insurance plans are regulated at the
State level. States have enacted a number of
protections to ensure the fairness of health in-
surance coverage for patients. Most States
now require insurers to allow direct access to
emergency services, independent external ap-
peal of health care claims denials, and access
to an adequate range of health professionals.
AHPs would be exempt from these require-
ments, leaving those with AHP coverage with
inadequate protection.

Insurers naturally have incentives to select
the healthiest individuals or groups that are
seeking coverage. State regulations counter
this incentive by mandating that certain bene-
fits be covered, and by limiting and defining
how policies are to be priced. By exempting
AHPs from these State regulations, AHPs
would offer less-generous policies that would
be attractive to healthier individuals and
groups. By permitting AHPs to offer coverage
to specific types of employers, the bill allows
them to hand pick populations that are better
risks and therefore less costly to insure. Under
H.R. 525, AHPs would offer different pre-
miums to each member employer, charging
lower rates for lower risk persons and charg-
ing much higher rates for higher risk persons.

The only restriction on premiums is that dif-
ferences could not be based on health status.
This provision is essentially meaningless be-
cause it permits AHPs to accomplish the same
goal by varying premiums based on age, sex,
race, national origin, or any other factor in the
employers’ workforce, including claims experi-
ence. As a Nation, we have recognized and
are committed to eliminating health disparities
based on race, ethnicity, and national origin.
Why then would we create laws that perpet-
uate and encourage further health disparities?

Small businesses comprise nearly one-third
of the private sector workforce, and are much
less likely than large firms to provide health
coverage for their employees. Although this is
a serious concern, AHPs are not the answer.
The Kind/Andrews substitute offers provisions
that would address the real health insurance
needs of small employers. It would provide
small employers the same access to health
benefits as Federal employees by establishing
a Small Employer Health Benefits Plan,
SEHB, similar to the Federal Employees
Health Benefits Plan. It offers coverage to all
small employers and their employees to apply
for coverage under SEHB. Those working less
than full-time would be eligible for pro rata
coverage. It would also minimize adverse se-
lection, use State-licenses insurers without
preempting State laws, provide a minimum
benefit package similar to Federal employees,
and provide premium assistance to make em-
ployee and employer premiums affordable.

| urge my colleagues to support the Kind/
Andrews substitute and oppose the Repub-
lican leadership’s flawed approach to AHPs.

Ms. SCHAKOWSKY. Mr. Speaker, | rise
today in support of the Kind/Andrews sub-
stitute and in strong opposition to H.R. 525,
the Small Business Health Fairness Act of
2005. We have the opportunity to give small
business owners and employees meaningful
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access to affordable and comprehensive cov-
erage by adopting the Kind/Andrews sub-
stitute. Or, by passing H.R. 525, we can give
access to cheap, flimsy insurance policies that
will not provide meaningful protection and
leave those who need better coverage far
worse off.

All of us are concerned about the high cost
of health insurance, particularly for small busi-
nesses. We all agree that we need to allow
small businesses to band together to achieve
economies of scale in purchasing coverage.
The Kind/Andrews substitute would give small
businesses the ability to pool together through
a Small Employer Health Benefits Plan. It
would provide premium assistance to make
coverage affordable for small business em-
ployers and employees. The Kind/Andrews
substitute will guarantee that insurance poli-
cies are not worthless paper but provide
meaningful access to benefits.

What the Kind/Andrews substitute will not
do is preempt State consumer protection
laws—laws that have been enacted by State
legislatures on a bipartisan basis in response
to real-life problems in the insurance market.
The Kind/Andrews approach would benefit
employers and consumers. The so-called
Small Business Health Fairness Act of 2005
would not. In fact, this ill-conceived bill would
make the current situation worse—adding to
the ranks of the uninsured, reducing benefits,
and leaving small business workers with insur-
ance policies that do not provide the care that
they and their families need.

There are three fundamental problems with
this bill—all of which stem from the decision to
preempt State laws and leave no other protec-
tions in their place. First, the bill will not signifi-
cantly reduce the number of uninsured and
may actually make this crisis worse. It would
preempt State insurance regulation—allowing
association health plans to cherry pick healthy
small businesses. Small businesses with older
workers, persons with disabilities or chronic
conditions, and women of child-bearing age
would face higher premiums. The nonpartisan
Congressional Budget Office estimates that
only 620,000 uninsured workers would buy
these new, barebones policies but that 75 per-
cent of currently insured small business em-
ployees—20 million—would see their pre-
miums increase. National Small Business
United—a group whose reason for being is to
promote the interests of small businesses—
opposes the bill because it would increase
health “insurance premiums for small employ-
ers by up to 23 percent and cause some to
drop coverage altogether. A Mercer Consult-
ants study in 2003 found that it would actually
increase the number of uninsured by 1 million.
The CBO says that up to 100,000 of the most
medically needy workers—those with chronic,
ongoing conditions or disabilities—would be
among those losing coverage.

Second, the bill would take away protections
from consumers victimized by fraud and
abuse. All 50 States and the District of Colum-
bia have passed tough laws to stop abuses in
the small group health insurance market.
Again, these laws would be preempted. The
U.S. Department of Labor is not going to have
the will or the resources to respond when con-
sumers are injured by benefit denials, AHPs
go belly-up, or fraud is committed. AHP policy
holders and health consumers would be left in
a regulatory blackhole—with no place to turn
if they are defrauded, cheated, or denied ben-
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efits. That's why the National Association of
Insurance Commissioners and 41 attorneys
general oppose this bill.

Third, the bill would preempt basic benefit
requirements and patient protections, allowing
AHPs to drop coverage for preventive serv-
ices, screening, mental health and other crit-
ical services. CBO estimates that 8 million
workers with health coverage today would lose
benefits under H.R. 525.

In lllinois, we have enacted benefits that in-
clude mammograms, pap tests, minimum
mastectomy stays, colorectal screening, diabe-
tes education and supplies, pre- and postnatal
care, mental health parity that goes beyond in-
adequate federal requirements, and access to
cancer drugs. We have a prudent layperson
rule to ensure access to emergency services,
direct access to OB-GYNs, and a ban on
HMOs “gagging” doctors in their communica-
tions with patients. We have prompt payment
rules for providers and fair marketing require-
ments. We require that insurance companies
cover newborns. Those protections would be
preempted under H.R. 525.

Many of us who previously served in State
legislatures fought for those benefits because
private insurance policies refused to cover
items like mammograms, maternity care, dia-
betes education, prosthetics, or chemotherapy.
We had constituents whose insurance compa-
nies refused to cover their babies, arguing that
conditions developed in the mothers womb
were ‘“preexisting.” Dropping those critical
benefits will not make health care more afford-
able; it will simply shift costs to employees
and their families. And, despite having so-
called insurance, if workers cannot afford to
pay those costs on their own, they might as
well be uninsured. That is why groups from
Consumers Union to the American Diabetes
Association, from the National Mental Health
Association to the NAACP oppose this bill.

| also want to point out that women have a
tremendous stake in this debate. Nearly all
women-owned firms are small firms, most with
fewer than five employees. Women are half of
all workers at very small firms. And women
are the beneficiaries of many of the State ben-
efits enacted because private insurers refused
to cover critical services—mammography, pap
smears, reconstructive surgery following
mastectomies, contraceptive services, breast
and cervical cancer screening, direct access
to OB-GYNs and nurse-midwives, and
osteoporosis screening. A bill that raises pre-
miums to women-owned small businesses and
cuts women’s health services is no solution.

Finally, I want to respond to the arguments
of the proponents of H.R. 525 that something
is better than nothing. As | have mentioned,
for at least 8 million people, the something
that would be provided under this bill would be
a policy with lower benefits than they have
today, for at least 20 million it would be a pol-
icy with higher premiums than they pay today.
That is hardly a good deal. But there is a
more important issue at stake here. H.R. 525
says that we owe small business owners and
employees nothing better than barebones cov-
erage, an insurance policy that may be afford-
able but that doesn’t provide access to need-
ed medical services and is stripped of con-
sumer protections. | believe that we can do
better and that is why | support the Kind/An-
drews substitute.

Ms. JACKSON-LEE of Texas. Mr. Speaker,
| rise today in support of H.R. 525. This bill,
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introduced by the Employer-Employee Rela-
tions Subcommittee Chairman SAM JOHNSON,
Committee Chairman JOHN BOEHNER, Small
Business Committee Ranking Member NYDIA
VELAZQUEZ and ALBERT WYNN, would allow
small businesses to join together through as-
sociation health plans, AHPs, to purchase
health insurance for their workers at a lower
cost. The measure would increase small busi-
nesses’ bargaining power with health care pro-
viders, give them freedom from costly State-
mandated benefit packages, and lower their
overhead costs by as much as 30 percent.
This is a benefit that many large corporations
like GM and Ford already enjoy because of
their larger economies of scale.

Furthermore, this bill expressly prohibits dis-
crimination by requiring that all employers who
are association members are eligible for par-
ticipation, all geographically available cov-
erage options are made available upon re-
quest to eligible employers, and eligible indi-
viduals cannot be excluded from enrolling be-
cause of health status. Premium contribution
rates for any particular small employer cannot
be based on the health status or claims expe-
rience of plan participants or beneficiaries or
on the type of business or industry in which
the employer is engaged.

The measure makes clear that AHPs must
comply with the Health Insurance Portability
and Accountability Act, HIPAA, which prohibits
group health plans from excluding high-risk in-
dividuals with high claims experience. Thus, it
will not be possible for AHPs to “cherry pick”
because sick or high risk-groups or individuals
cannot be denied coverage. The bill prohibits
AHPs from charging higher rates for sicker in-
dividuals or groups within the plan, except to
the extent already allowed under the relevant
State rating law.

While | support all of these positive aspects
of the bill, | do have concerns with other
areas. Due to this fact, | also stand today to
support the Kind/Andrews substitute. This sub-
stitute would strengthen the larger goal of the
legislation which is to lower health care cost
for workers. The substitute does this by pro-
viding small employers the same access to
health benefits as Federal employees. Under
the substitute, the Department of Labor will
establish a Small Employer Health Benefits
Plan, SEHB, similar to the Federal Employees
Health Benefits Plan, FEHB. The States also
may establish State small employer health
pools.

In addition, the substitute offers coverage to
all small employers and their employees. In
essence, all employers with fewer than 100
employees during the previous calendar year
shall be eligible to apply for coverage under
SEHB. Employers must offer coverage to all
employees who have completed 3 months of
service. Employees working less than full-time
are eligible for pro rata coverage.

Furthermore, the substitute also minimizes
adverse selection. This is done by requiring
the Secretary to establish an initial open en-
rolliment period and thereafter an annual en-
rollment period.

One of the most important things achieved
by the substitute is the fact that is uses State-
licensed insurers without preempting State
laws. It also provides a minimum benefit pack-
age similar to Federal employees, i.e., all par-
ticipating insurers must offer benefits similar to
the benefits offered under the four largest
FEHB health plans.
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As | close, | would hope that the differences
| have mentioned are reconciled as this bill
moves to conference.

Mr. GENE GREEN of Texas. Mr. Speaker,
| rise in opposition to H.R. 525, the Small
Business Health Fairness Act.

The sponsors of this legislation have a laud-
able intent: To make health insurance more
affordable for small businesses by allowing
them to band together to increase their pur-
chasing power and negotiate lower health in-
surance rates.

With costs in the private health insurance
growing 12.8 percent each year, no one would
disagree that our small businesses are strug-
gling to provide coverage for their employees.

But this legislation is not the answer to the
rising cost of health insurance in this country.

Mr. Speaker, the regulation of health insur-
ance has long rested with the States.

For decades, State legislatures in each of
our States have enacted State coverage man-
dates and consumer protections to ensure that
residents of those States purchase a quality
health insurance policy.

While some policies cost more than others,
thanks to State regulations, consumers can be
assured that all policies offer a minimum level
of coverage.

In my home State of Texas, health plans
must provide access to emergency services,
immunizations for children, direct access to
OB/GYNs, and coverage of diabetes supplies
and education—just to name a few guaran-
teed benefits.

The State has also enacted important con-
sumer protection laws that afford consumers
external review and limit how much insurers
can charge sicker groups of people.

Under H.R. 525, however, the State would
have no authority to ensure that Federal asso-
ciation health plans provide these benefits and
consumer protections.

By taking away these vital patient protec-
tions, the policies purchased under AHPs
would be worth little more than the paper they
are printed on.

The amendment offered by our colleagues
Mr. KIND and Mr. ANDREWS would correct
many of the flaws in this legislation.

Specifically, the alternative would allow
small businesses to purchase insurance
through a Small Employees Health Benefit
Plan—similar to the Federal employees health
plan.

The Kind/Andrews amendment would en-
sure that the quality of health plans is pro-
tected; that low income employees have as-
sistance in purchasing policies; and that the
smallest of small businesses get the additional
assistance they need.

As a former small business employee
charged with choosing my company’s health
plan, | am all too aware of the need for the as-
sistance outlined in the Kind/Andrews amend-
ment.

The employees choosing these health plans
for small businesses most often are not
human resources or insurance professionals.

The coverage and benefit mandates en-
acted by State legislatures ensure that small
businesses won't fall victim to sham policies
and that their employees can depend on qual-
ity health insurance when an illness strikes.

Because H.R. 525 eviscerates these assur-
ances by preempting the laws enacted by
State legislatures, | urge my colleagues to op-
pose the underlying bill and support the Kind/
Andrews alternative.
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Mr. BACA. Mr. Speaker, | rise in opposition
of H.R. 525 and the association health plans
it creates.

There are 44 million Americans who are un-
insured in this country and this bill will not
even affect 1 percent of them. Not 1 percent.

CBO found that only 360,000 uninsured
Americans would join AHPs.

This bill in fact hurts those who enroll in the
plans and will even cause healthcare costs to
go up for many other Americans.

There has to be a better way to help 44 mil-
lion uninsured Americans.

AHPs will not be accountable to State
health regulations. This will leave consumers
who enroll in these plans without protection or
a right to appeal if their cancer or diabetes
treatment or medicines are denied.

We cannot let AHPs become bargain base-
ment plans that enroll only the healthiest
Americans. What will happen to our sick, el-
derly and those with severe health conditions?

Twenty million Americans will face higher
healthcare costs. Twenty million.

Health insurers will give breaks to the AHPs
and charge other consumers more. Studies
show that these higher healthcare costs could
cause up to 10,000 Americans to become in-
sured.

There is a better way to help small busi-
nesses and the uninsured.

H.R. 525 will not help small businesses or
their employees. This is a shortsighted plan
that does nothing to cover the 44 million unin-
sured Americans who cannot afford to get
sick.

Mr. BOEHNER. Mr. Speaker, I yield
back the balance of my time.

The SPEAKER pro tempore (Mr.
REHBERG). All time for debate on the
bill has expired.

AMENDMENT IN THE NATURE OF A SUBSTITUTE
OFFERED BY MR. KIND

Mr. KIND. Mr. Speaker, I offer an
amendment in the nature of a sub-
stitute.

The SPEAKER pro tempore. The
Clerk will designate the amendment in
the nature of a substitute.

The text of the amendment in the na-
ture of a substitute is as follows:

Amendment in the nature of a substitute
offered by Mr. KIND:

Strike all after the enacting clause and in-
sert the following:

SECTION 1. SHORT TITLE; TABLE OF CONTENTS.

(a) SHORT TITLE.—This Act may be cited as
the ‘““Small Business Affordable Health In-
surance Act of 2005”.

(b) TABLE OF CONTENTS.—The table of con-
tents of this Act is as follows:

Sec. 1. Short title; table of contents.
Sec. 2. Establishment of Small Employer
Health Benefits Program
(SEHBP).
“PART 8—SMALL EMPLOYER HEALTH
BENEFITS PROGRAM (SEHBP)
‘“‘Sec. 801. Establishment of program.
“Sec. 802. Premium assistance for small
employers and their employees.
803. Qualified State health pooling
arrangements.

804. Establishment of national
health pooling arrangement.
805. Coordination and consulta-

tion.

806. Public education.
807. Funding for premium assist-
ance and pooling arrangements.
Sec. 3. Institute of Medicine study and re-
port.

“Sec.
“Sec.
“Sec.

“Sec.
“Sec.

H6497

SEC. 2. ESTABLISHMENT OF SMALL EMPLOYER
HEALTH BENEFITS PROGRAM
(SEHBP).

(a) IN GENERAL.—Subtitle B of title I of the
Employee Retirement Income Security Act
of 1974 is amended by adding after part 7 the
following new part:

“PART 8—SMALL EMPLOYER HEALTH
BENEFITS PROGRAM (SEHBP)
“SEC. 801. ESTABLISHMENT OF PROGRAM.

‘“(a) IN GENERAL.—The Secretary shall es-
tablish, in accordance with this part, a pro-
gram (to be known as the ‘Small Employer
Health Benefits Program’ or ‘SEHBP’) pro-
viding—

‘(1) access to qualified health pooling ar-
rangements (consisting of both qualified
State health pooling arrangements and a na-
tional health pooling arrangement) under
which self-only and family coverage is of-
fered to small employers and their employ-
ees, and

‘(2) premium assistance to small employ-
ers and their employees to assist with the
payment of premiums incurred for coverage
offered under such arrangements.

*“(b) LIMITATIONS.—

‘(1) EMPLOYER MUST BEAR 50 PERCENT OF
coST.—Premium assistance shall not be pro-
vided under this part with respect to pre-
miums incurred for any period for coverage
under a qualified health pooling arrange-
ment unless at least 50 percent of the pre-
miums are paid by the employer.

‘“(2) 10-YEAR PERIOD OF COVERAGE.—Pre-
mium assistance shall be provided under this
part only with respect to coverage for the 10-
year period beginning on the date the em-
ployer first begins participating in a quali-
fied health pooling arrangement.

‘“(3) EMPLOYERS OFFERING OTHER HEALTH
BENEFITS.—In the case of an employer who
paid or incurred any expenses for health ben-
efits for the employees of such employer dur-
ing the first calendar year ending on or after
the date of the enactment of this section,
premium assistance shall be provided under
this part only if the employer begins partici-
pating in a qualified health pooling arrange-
ment during the 2-year period beginning on
the later of—

‘“(A) the date of the enactment of this sec-
tion, or

‘“(B) the first date that a qualified health
pooling arrangement exists which allows
such employer to participate.

‘“(4) PARTICIPATION REQUIREMENTS.—Pre-
mium assistance shall not be provided under
this part with respect to premiums incurred
for any period unless at all times during
such period coverage for health benefits
under a qualified health pooling arrange-
ment is available to all employees of the em-
ployer under similar terms, except that,
under regulations of the Secretary—

‘“(A) coverage under the arrangement may
exclude employees with less than 90 days of
service with the employer, and

‘“(B) in the case of an employee serving in
a position in which service is customarily
less than 1,000 hours per year, the reference
in paragraph (1) to ‘60 percent’ shall be
deemed a percentage reduced to a percentage
that bears the same ratio to 50 percent as the
number of hours of service per year custom-
arily in such position bears to 1,000.

‘‘(6) AMOUNTS PAID UNDER SALARY REDUC-
TION ARRANGEMENTS.—No amount paid or in-
curred pursuant to a salary reduction ar-
rangement shall be taken into account under
subsection (a).

‘‘(c) DEFINITIONS AND SPECIAL RULES.—For
purposes of this part—

‘(1) SMALL EMPLOYER.—

‘““(A) IN GENERAL.—The term ‘small em-
ployer’ means an employer who normally
employed not more than 100 employees on a
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typical business day during the preceding
calendar year (determined under rules simi-
lar to the rules applicable under section
601(b)).

‘(B) EMPLOYERS NOT IN EXISTENCE IN PRE-
CEDING YEAR.—In the case of an employer
which was not in existence throughout the
preceding calendar year, the determination
of whether such employer is a small em-
ployer shall be based on the number of em-
ployees that it is reasonably expected such
employer will normally employ on business
days in the current calendar year.

‘“(C) PREDECESSORS.—The Secretary may
prescribe regulations which provide for ref-
erences in this paragraph to an employer to
be treated as including references to prede-
cessors of such employer.

‘(D) PERMANENT STATUS AS SMALL EM-
PLOYER.—In the case of an employer who
meets the requirements of this paragraph
with respect to the calendar year in which
such employer first begins participating in a
qualified health pooling arrangement, such
employer shall not fail to be treated as a
small employer for any subsequent calendar
year.

‘(2) FAMILY COVERAGE.—The term ‘family
coverage’ means coverage for health benefits
of the employee and qualified family mem-
bers of the employee (as defined in section
35(d) of the Internal Revenue Code of 1986,
but without regard to the last sentence of
paragraph (1) thereof).

‘“(3) QUALIFIED HEALTH POOLING ARRANGE-
MENT.—The term ‘qualified health pooling
arrangement’ means a qualified State health
pooling arrangement described in section 802
or the national health pooling arrangement
described in section 803.

‘“(4) ENTITIES UNDER COMMON CONTROL.—

“(A) CONTROLLED GROUP OF CORPORA-
TIONS.—All employees of all corporations
which are members of the same controlled
group of corporations shall be treated as em-
ployed by a single employer. In any such
case, the total premium assistance (if any)
provided to each member of the controlled
group and the total premium assistance (if
any) provided to its employees shall be its
proportionate share of the wages paid to all
employees of members of the controlled
group. For purposes of this subparagraph,
the term ‘controlled group of corporations’
has the meaning given to such term by sub-
section (a) of section 1563 of the Internal
Revenue Code of 1986, except that—

‘(i) ‘more than 50 percent’ shall be sub-
stituted for ‘at least 80 percent’ each place it
appears in subsection (a)(1) of such section
1563, and

‘‘(ii) the determination shall be made with-
out regard to subsections (a)(4) and (e)(3)(C)
of such section 1563.

“(B) EMPLOYEES OF PARTNERSHIPS, PROPRI-
ETORSHIPS, ETC., WHICH ARE UNDER COMMON
CONTROL.—Under regulations prescribed by
the Secretary—

‘(i) all employees of trades or business
(whether or not incorporated) which are
under common control shall be treated as
employed by a single employer, and

‘‘(ii) the total premium assistance (if any)
provided to each trade or business and the
total premium assistance (if any) provided to
its employees shall be its proportionate
share of the wages paid to all employees of
such trades or business under common con-
trol.

The regulations prescribed under this sub-
paragraph shall be based on principles simi-
lar to the principles which apply in the case
of subparagraph (A).
“SEC. 802. PREMIUM ASSISTANCE FOR SMALL EM-
PLOYERS AND THEIR EMPLOYEES.
‘‘(a) EMPLOYER PREMIUM ASSISTANCE.—
‘(1) IN GENERAL.—Pursuant to section
801(a)(2), the Secretary shall provide to small
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employers who are eligible under paragraph
(3) and who elect to provide for coverage of
their employees under a qualified health
pooling arrangement premium assistance for
premiums paid by the employer for such cov-
erage with respect to employees whose indi-
vidual income (as determined by the Sec-
retary) is at or below 200 percent of the pov-
erty line (as defined in section 673(2) of the
Community Services Block Grant Act (42
U.S.C. 9902(2)), including any revision re-
quired by such section) for an individual.

‘(2) PREMIUM ASSISTANCE SCALED ACCORD-
ING TO SIZE OF EMPLOYER.—The premium as-
sistance provided under paragraph (1) shall
be designed so that the premium assistance
equals, for any calendar year—

‘“(A) 50 percent of the portion of the pre-
mium payable by the employer for the cov-
erage, in the case of small employers who
employ an average of fewer than 11 employ-
ees on business days during the preceding
calendar year;

‘“(B) 35 percent of the portion of the pre-
mium payable by the employer for the cov-
erage, in the case of small employers who
employ an average of more than 10 employ-
ees but fewer than 26 employees on business
days during the preceding calendar year; and

‘“(C) 25 percent of the portion of the pre-
mium payable by the employer for the cov-
erage, in the case of small employers who
employ an average of more than 25 employ-
ees but fewer than 51 employees on business
days during the preceding calendar year.

‘(3) ELIGIBLE EMPLOYERS.—A small em-
ployer is eligible under this paragraph if
such employer—

“(A) normally employed fewer than 25 em-
ployees on a typical business day during the
preceding calendar year (determined under
rules similar to the rules applicable under
section 601(b)), and

‘“(B) paid such employees during such year
at an average annual rate of income (con-
sisting of wages and salary) per employee
which was at or below the median income (as
determined by the Secretary for the most re-
cent calendar year for which data are avail-
able as of the end of the preceding calendar
year) for an individual residing in the State
in which the employer maintains its prin-
cipal place of business.

“(b) EMPLOYEE PREMIUM ASSISTANCE.—

‘(1) IN GENERAL.—Pursuant to section
801(a)(2), the Secretary shall provide to em-
ployees of small employers premium assist-
ance for premiums for coverage under quali-
fied health pooling arrangements paid by
such employees in the case of employees
whose family income (as determined by the
Secretary) is at or below 200 percent of the
poverty line (as defined in section 673(2) of
the Community Services Block Grant Act (42
U.S.C. 9902(2)), including any revision re-
quired by such section) for a family of the
size involved.

“(2) AMOUNT OF PREMIUM ASSISTANCE.—
Such premium assistance shall be in an
amount equal to the excess of the portion of
the total premium for coverage otherwise
payable by the employee under this part for
any period, over 5 percent of the family in-
come (as determined under paragraph (1)(A))
of the employee for such period.

‘“(3) COORDINATION OF PREMIUM ASSIST-
ANCE.—Notwithstanding paragraph (1), under
regulations of the Secretary, the total pre-
mium assistance to which any employee may
be provided under this subsection for any pe-
riod shall be reduced (to not less than zero)
by the total amount of subsidies for which
such employee is eligible for such period
under any Federal or State health insurance
subsidy program (including a program under
title V, XIX, or XXI of the Social Security
Act). For purposes of this paragraph, an em-
ployee is ‘eligible’ for a subsidy under a pro-
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gram if such employee is entitled to such
subsidy or would, upon filing application
therefore, be entitled to such subsidy.

‘(4) AUTHORITY TO EXPAND ELIGIBILITY.—
The Secretary may, to the extent of avail-
able funding, provide for expansion of the
premium assistance program under this sub-
section to employees whose family income
(as defined by the Secretary) is at or below
300 percent of the poverty line (as deter-
mined under paragraph (1)).

‘“(c) PROCEDURES.—The Secretary shall es-
tablish by regulation applications, methods,
and procedures for carrying out this section,
including measures to ascertain or confirm
levels of income.

“SEC. 803. QUALIFIED STATE HEALTH POOLING
ARRANGEMENTS.

‘‘(a) DEFINED.—For purposes of this part,
the term ‘qualified State health pooling ar-
rangement’ means an arrangement estab-
lished by a State which meets the following
requirements:

(1) COVERAGE PROVIDED BY HEALTH INSUR-
ANCE ISSUER.—The health benefits coverage
is provided by a health insurance issuer (as
defined in section 733(b)(2)).

‘(2) HEALTH BENEFITS COVERAGE.—The ar-
rangement provides health benefits coverage
that the Secretary determines is substan-
tially similar to the health benefits coverage
in any of the four largest health benefits
plans (determined by enrollment) offered
under chapter 89 of title 5, United States
Code.

‘“(3) GROUP HEALTH PLAN REQUIREMENTS.—
The health benefits coverage provided under
the arrangement meets the requirements ap-
plicable to a group health plan under this
title and State law.

‘(4) GUARANTEED ISSUE AND RENEWABLE.—
The arrangement does not deny coverage (in-
cluding renewal of coverage) with respect to
employees of any eligible small employer or
qualifying family members of such employ-
ees on the basis of health status of such em-
ployees or family members or any other con-
dition or requirement that the Secretary de-
termines constitutes health underwriting.

“(6) NO PREEXISTING CONDITION EXCLU-
SION.—The arrangement does not permit a
preexisting condition exclusion as defined
under section 701(b)(1).

“(6) NO UNDERWRITING; COMMUNITY-RATED
PREMIUMS.—(A) Subject to subparagraph (B),
the arrangement does not permit under-
writing, through a preexisting condition lim-
itation, differential benefits, or different pre-
mium levels, or otherwise, with respect to
such coverage for employees or their quali-
fying family members.

‘(B) The premiums charged for such cov-
erage are community-rated for individuals
without regard to health status.

“(7) No RIDERS.—The arrangement does not
permit riders to the health benefits cov-
erage.

¢“(8) ACCESSIBILITY TO ELIGIBLE SMALL EM-
PLOYERS.—The arrangement makes such cov-
erage available to an eligible small employer
without regard to whether premium assist-
ance is available under section 802 with re-
spect to such employer or its employees.

¢(9) MINIMUM OF TWO PLANS OFFERED UNDER
THE ARRANGEMENT.—The arrangement makes
available at least two alternative forms of
health benefits coverage.

““(b) LIMITATION ON ENROLLMENT PERIODS.—
A qualified State health pooling arrange-
ment may provide limits on the periods of
times during which employees may elect
coverage offered under the arrangement, but
the arrangement shall not be treated as
meeting the requirements of this section un-
less the arrangement provides for at least
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annual open enrollment periods and enroll-
ment at the time of initial eligibility to en-
roll and upon appropriate changes in family
circumstances.

“(c) QUALIFYING FaAMILY MEMBER.—For
purposes of this part, the term ‘qualifying
family member’ has the meaning given such
term in section 35(d) of the Internal Revenue
Code of 1986, applied without regard to the
last sentence of paragraph (1) thereof.

‘‘(d) STATE DEFINED.—For purposes of this
part, the term ‘State’ includes the District
of Columbia, Puerto Rico, the Virgin Islands
of the United States, Guam, American
Samoa, and the Northern Mariana Islands.

‘‘(e) CONSTRUCTION.—Nothing in this sec-
tion shall be construed as requiring a State
to establish or maintain a qualified State
health pooling arrangement.

‘“(f) CREDITABLE COVERAGE FOR PURPOSES
OF HIPAA.—Health benefits coverage pro-
vided under a qualified State health pooling
arrangement under this section (and cov-
erage provided under a National Pooling Ar-
rangement under section 803) shall be treated
as creditable coverage for purposes of part 7.

‘(g) ANNUAL REPORTS.—

‘(1) IN GENERAL.—Each State that offers a
qualified State health pooling arrangement
under this section in a year shall submit, in
a form and manner specified by the Sec-
retary, a report on the operation of the ar-
rangement in that year.

‘“(2) CONTENTS OF REPORT.—Reports re-
quired under paragraph (1) shall include the
following:

““(A) A description of the health benefits
coverage offered under the arrangement.

‘“(B) The number of employers that partici-
pated in the arrangement.

‘(C) The number of employees and quali-
fying family members of employees who re-
ceived health benefits coverage under the ar-
rangement.

‘(D) The premiums charged for the health
benefits coverage under the arrangement.

‘(3) CERTIFICATION.—Each State that offers
a qualified State health pooling arrangement
under this section in a year shall submit, in
a form and manner specified by the Sec-
retary, a certification that the arrangement
meets the requirements of this part.

““(h) NEGOTIATIONS TO LOWER HEALTH CARE
CosTs.—The Secretary and States offering
qualified State health pooling arrangements
may collectively negotiate for lower prices
for medical services, supplies, equipment,
and pharmaceuticals for the purpose of low-
ering the health care costs to employers and
employees served by such arrangements.

‘(i) COORDINATION WITH STATE REGULA-
TION.—Nothing in this section shall be con-
strued as preempting provisions of State law
that provide protections in excess of the pro-
tections required under this section. The
Secretary shall coordinate with the insur-
ance commissioners for the various States in
establishing a process for handling and re-
solving any complaints relating to health
benefits coverage offered under this part, to
the extent necessary to augment processes
otherwise available under State law.

“SEC. 804. ESTABLISHMENT OF NATIONAL
HEALTH POOLING ARRANGEMENT.

‘‘(a) IN GENERAL.—The Secretary shall pro-
vide for the offering and oversight of a na-
tional health pooling arrangement to eligi-
ble small employers.

““(b) NATIONAL HEALTH POOLING ARRANGE-
MENT DEFINED.— For purposes of this sec-
tion, the term ‘national health pooling ar-
rangement’ means an arrangement under
which health benefits coverage is offered
under terms and conditions that meet the re-
quirements of section 803(a).

‘‘(c) USeE oF FEHBP MoDEL.—The Secretary
shall provide for the national health pooling
arrangement using the model of the Federal
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employees health benefits program under
chapter 89 of title 5, United States Code, to
the extent practicable and consistent with
the provisions of this part. In carrying out
such model, the Secretary shall, to the max-
imum extent practicable, negotiate the most
affordable and substantial coverage possible
for small employers.

¢“(d) LIMITATION ON ENROLLMENT PERIODS.—
The Secretary may provide limits on the pe-
riods of times during which employees may
elect coverage offered under the national
health pooling arrangement, but the Sec-
retary shall provide for at least annual open
enrollment periods and enrollment at the
time of initial eligibility to enroll and upon
appropriate changes in family cir-
cumstances.

“‘(e) AUTHORIZING USE OF STATES IN MAKING
ARRANGEMENTS FOR COVERAGE.—In lieu of
the coverage otherwise arranged by the Sec-
retary under this section, the Secretary may
enter an arrangement with a State under
which a State arranges for the provision of
qualifying health insurance coverage to eli-
gible small employers in such manner as the
Secretary would otherwise arrange for such
coverage.

“SEC. 805. COORDINATION AND CONSULTATION.

‘‘(a) COORDINATION OF STATE AND NATIONAL
PROGRAMS.—The Secretary shall provide by
regulation for coordination of the offering
under this part of health benefits coverage to
employees of small employers under State
health pooling arrangements and the offer-
ing under this part of such coverage to such
employees under the national health pooling
arrangement.

‘“(b) CONSULTATION.—In carrying out the
provisions of this part, the Secretary shall
consult with the Secretary of Health and
Human Services and the Director of the Of-
fice of Personnel Management.

“SEC. 806. PUBLIC EDUCATION.

‘““The Secretary shall maintain an ongoing
program of public education under which the
Secretary shall—

‘(1) publicize the national health pooling
arrangement established under section 804,
and

‘(2) assist, and participate with, the States
in publicizing the qualified State health
pooling arrangements established under sec-
tion 803.

“SEC. 807. FUNDING FOR PREMIUM ASSISTANCE
AND POOLING ARRANGEMENTS.

‘‘(a) PREMIUM ASSISTANCE.—There are au-
thorized to be appropriated to the Secretary
such sums as may be necessary to provide for
premium assistance under section 802.

“(b) GRANTS TO STATES ESTABLISHING AND
OPERATING QUALIFIED STATE HEALTH POOL-
ING ARRANGEMENTS.—The Secretary may
provide for grants to States to establish and
operate qualified State health pooling ar-
rangements described in section 803. There
are authorized to be appropriated to the Sec-
retary such sums as may be necessary to pro-
vide such grants.

“(c) FUNDING FOR NATIONAL HEALTH POOL-
ING ARRANGEMENT AND OTHER DUTIES OF THE
SECRETARY.—There are authorized to be ap-
propriated to the Secretary such sums as
may be necessary to provide for the offering
and operation of the national health pooling
arrangement under section 804 and to carry
out the other duties of the Secretary under
this part.”.

(b) CLERICAL AMENDMENT.—The table of
contents in section 1 of the Employee Retire-
ment Income Security Act of 1974 is amended
by inserting after the item relating to sec-
tion 734 the following new items:

“PART 8—SMALL EMPLOYER HEALTH
BENEFITS PROGRAM (SEHBP)

“Sec. 801. Establishment of program.
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Premium assistance for small em-
ployers and their employees.
Qualified State health pooling ar-

rangements.

Establishment of national health
pooling arrangement.

Coordination and consultation.

Public education.

Funding for premium assistance
and pooling arrangements.”.

SEC. 3. INSTITUTE OF MEDICINE STUDY AND RE-

PORT.

(a) STUDY.—The Secretary shall enter into
an arrangement under which the Institute of
Medicine of the National Academy of
Sciences shall conduct a study on the oper-
ation of qualified State health pooling ar-
rangements under section 803 of the Em-
ployee Retirement Income Security Act of
1974 and the national health pooling arrange-
ment under section 804 of such Act.

(b) MATTERS STUDIED.—The study con-
ducted under subsection (a) shall include the
following:

(1) An assessment of the success of the ar-
rangements.

(2) A determination of the affordability of
health benefits coverage under the arrange-
ments for employers and employees.

(3) A determination of the access of small
employers to health benefits coverage.

(4) A determination of the extent to which
part 8 of subtitle B of title I of the Employee
Retirement Income Security Act of 1974 pro-
vides premium assistance for eligible small
employers (and premium assistance for em-
ployees of such employers) that provided (or
would have provided) health benefits cov-
erage in the absence of such premium assist-
ance.

(5) Recommendations with respect to—

(A) extension of the period for which the
premium assistance under part 8 of subtitle
B of title I of the Employee Retirement In-
come Security Act of 1974 is available to em-
ployers and employees or an appropriate
phase-out of such premium assistance over
time;

(B) expansion of categories of persons eligi-
ble for such premium assistance;

(C) expansion of persons eligible for health
benefits coverage under the arrangements;
and

(D) such other matters as the Institute de-
termines appropriate.

(c) REPORT.—Not later than January 1,
2010, the Comptroller General shall submit to
the Congress a report on the study conducted
under subsection (a).

Amend the title so as to read: “A bill to
amend title I of the Employee Retirement
Income Security Act of 1974 to encourage
small employers to offer affordable health
coverage to their employees through quali-
fied health pooling arrangements, to encour-
age the establishment and operation of these
arrangements, and for other purposes.’.

The SPEAKER pro tempore. Pursu-
ant to House Resolution 379, the gen-
tleman from Wisconsin (Mr. KIND) and
a Member opposed each will control 30
minutes.

The Chair recognizes the gentleman
from Wisconsin (Mr. KIND).

Mr. KIND. Mr. Speaker, I yield my-
self 5 minutes.

Mr. Speaker, this morning we fortu-
nately witnessed the successful take-
off of the latest space shuttle mission
into space, and I, and I know all my
colleagues, our thoughts and prayers
go with that crew and their families.
We wish them a successful mission and
a safe return here to Earth at the con-
clusion of that mission.

‘“Sec. 802.

‘‘Sec. 803.

‘“Sec. 804.
805.
806.
807.

“Sec.
““Sec.
“Sec.
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But, Mr. Speaker, ‘“‘Houston, we have
got a problem’ right here on Earth
today, and that problem we all can
agree to is the rising cost of health
care, the impact that it is having on
businesses large and small, family
farmers, individual employees. It is a
crisis that has been building through a
number of years, and there is nothing
more heart-wrenching or gut-wrench-
ing than to speak to young parents who
have a young child in desperate need of
emergency medical attention, having
to take that child to the hospital
knowing that they do not have ade-
quate health care coverage to provide
for their sick child.

O 1645

Today, one of the major factors for
individual and personal banKkruptcies is
health care-related costs. There is also
nothing more disheartening than
speaking to the multitude of small
business owners throughout this coun-
try who would love nothing better than
to be able to extend affordable health
care coverage to their employees; but
they cannot because it is too expen-
sive.

I think we can all agree to the fact
that this is something that we have to
have focused attention to alleviate the
high costs of health care and the grow-
ing ranks of the uninsured, which is
roughly 45 million to 48 million today.
When we think about who comprises
these 45 million to 48 million unin-
sured, the vast majority of them are
working Americans, working in small
businesses who cannot afford to pro-
vide coverage. Again, it is something
we all recognize, because we hear about
it daily when we are back home trav-
eling in our congressional districts. So,
yes, action is needed; but there is a
right way and a wrong way in taking
action.

A wrong way would be doing more
harm than good in passing legislation
and, for the previous hour, we have had
a discussion in regard to the defi-
ciencies and the shortfalls of the un-
derlying associated health plans bill.
That is why over 1,400 organizations
around the country have come out in
opposition to it.

But today, the gentleman from New
Jersey (Mr. ANDREWS) and I are offer-
ing the right way, an alternative way,
another approach to dealing with the
health care crisis that our small busi-
nesses are facing, one that we believe
would extend health care coverage to
millions of Americans, while keeping a
lid on the rising premium costs.

What it does, in essence, Mr. Speak-
er, is it builds upon the successful
framework that the Federal Employees
Health Benefits Program has offered to
countless Federal employees through-
out the country. It is a purchasing pool
concept that they can enter into, with
the competition of the marketplace
and different insurance plans com-
peting for that business that has prov-
en to be extremely cost effective in not
only extending coverage to millions of
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Federal employees, but also by guaran-
teeing the State protections and con-
sumer protections that have been
passed by State legislatures through-
out the country.

Mr. Speaker, it is one of the more
amazing aspects of this debate that the
party that claims to be for States’
rights and tries to take political ad-
vantage of saying, listen, States, we
stand for you and what you decide to
do on a policy level, is so quick to jet-
tison States’ rights when it becomes
politically inconvenient for their polit-
ical allies, and that is exactly what is
going on here today with the proposed
associated health plans, which will pre-
empt and trump the public policy deci-
sions that have been made throughout
this country by State legislatures.

Now, our plan also would offer a min-
imum guarantee of coverage, one that
the Federal Employee Health Plan cur-
rently does. It does not preempt the
consumer protections and the State
laws that have been passed. And the
reason those State laws have been
passed throughout the years is because
the free marketplace and the insurance
companies competing for the business
were not offering this type of coverage,
and that is why the State legislatures,
in working with the Governors, had to
pass legislation requiring certain mini-
mal safeguards of health care coverage.
So if a State legislature has felt in the
past that it is necessary to require pre-
natal care, for instance, or to prohibit
drive-through deliveries, or to require
screening for diabetes, autism, cancer,
they have chosen to do so; and it has
made sense for those States that have.

But, instead, this one-size-fits-all ap-
proach comes in and tries to preempt
what the States have been doing for
many, many years.

But what is also different with our
substitute is it actually offers premium
support payments to make it more af-
fordable to small businesses to offer
health care coverage to their employ-
ees, something that the underlying
AHP plan is silent on. Again, an anal-
ysis of our bill would show that it
would actually increase the coverage of
the uninsured, help premium prices
come down by building on this pur-
chasing-pool concept, but also main-
taining important and safe consumer
protections. There is a reason why the
National Governors Association and
the States attorneys general have op-
posed the underlying bill. It is for all of
these reasons, and we would respect-
fully submit the right approach is the
substitute that we are offering today.

Mr. Speaker, I reserve the balance of
my time.

Mr. SAM JOHNSON of Texas. Mr.
Speaker, I rise in opposition to the
amendment in the nature of a sub-
stitute.

The SPEAKER pro tempore (Mr.
REHBERG). The gentleman from Texas
(Mr. SAM JOHNSON) is recognized for 30
minutes.

Mr. SAM JOHNSON of Texas. Mr.
Speaker, I yield myself such time as I
may consume.
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Mr. Speaker, as the number of unin-
sured Americans continues to increase
and health insurance costs continue to
rise by double digits annually, it is
clear that something must be done. I
commend our friends across the aisle
for coming up with a plan they think
works. While I have great respect for
the gentleman from New Jersey (Rank-
ing Member ANDREWS) and the gen-
tleman from Wisconsin (Mr. KIND), I
have to disagree with them. Their sub-
stitute will have the unintended con-
sequence of raising, not lowering, costs
for small businesses trying to offer
health insurance. It will impose new
mandates on employers and saddle the
American public with yet another gov-
ernment program to fund.

The proponents of the plan claim
that the new ‘‘small employer health
benefits plan’ is modeled after ours
here in the Federal Government. Un-
fortunately, unlike the Federal Em-
ployee Health Benefit Plan, health in-
surance provided under the Democrat
substitute would be subject to more
than 1,600 State mandates that make
up 15 percent of the rising costs of
health insurance. That increased cost
would likely be funded by higher taxes,
adding another burden to small busi-
nesses. And on top of that, the sub-
stitute would force small businesses to
deal with a host of new mandates.

Their substitute mandates employers
provide health coverage to every em-
ployee who has been employed for more
than 3 months. It mandates that em-
ployers pay 50 percent of the health
care premiums for employees. It man-
dates that they cover the dependents of
their workers. More mandates are sup-
posed to lower costs? The Democrat
substitute just does not make sense.

In contrast, AHPs utilize the
strengths of the employer-based sys-
tem, the private market, competition,
economy of scale enjoyed by large
union and employer plans, and ERISA’s
preemption of State mandates, to
lower costs. Mr. Speaker, AHPs are
supported by our Nation’s small busi-
nesses. The NFIB, the National Retail
Federation; the National Association
of Wholesalers and Distributors; the
National Restaurant Association; Asso-
ciated Builders and Contractors; Na-
tional Association of Homebuilders;
the United States Chamber of Com-
merce, and others are strongly sup-
portive of this legislation.

I hope my colleagues will join me in
offering assistance to our Nation’s
small businesses and their workers by
supporting AHPs and opposing the
Democrat substitute.

Mr. Speaker I reserve the balance of
my time.

Mr. KIND. Mr. Speaker, at this time
I yield 4 minutes to the gentlewoman
from Colorado (Ms. DEGETTE), a person
who certainly appreciates the role of
States and consumer protection in this
health care debate.

Ms. DEGETTE. Mr. Speaker, I rise
today to urge a ‘‘no’’ vote on H.R. 525
and a ‘‘yes” vote on the Kind-Andrews
substitute.
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This debate is, frankly, misdirected.
The question is not who recognizes
that there is a health care crisis in this
country and who does not. This is not
a contest to see who among us truly
understands that small businesses are
finding themselves in an increasingly
difficult predicament when it comes to
providing health care insurance for
their employees.

We all care about this issue, and we
all have constituents who need help af-
fording health care insurance. Small
businesses, which do face unique chal-
lenges across the board compared to
large corporations, are the backbone of
our economy; and we should be doing
more to help them. And providing bet-
ter and more health care coverage is
one of the biggest problems they face
today.

So I ask our friends on the other side
of the aisle, why do we have before us
a bill that does nothing to really ad-
dress the problem for small businesses
and very well may end up hurting the
people who we say we are trying to
help? There is a reason why the Na-
tional Governors Association and 41 at-
torneys general are against this bill.
There is a reason why numerous advo-
cacy associations, consumer groups,
and others oppose this misguided legis-
lation.

This bill has been hailed as the an-
swer to covering many of the 45 million
Americans who are currently unin-
sured; but in truth, a very small per-
centage of the population would be
helped in any way. This is because as-
sociation health plans would help a rel-
atively small number of the youngest
and healthiest among us who will gain
access to cheap minimalist plans. But
that would come at the expense of the
vast majority of workers whose pre-
miums would actually increase. It
would also make it nearly impossible
for those with previous health chal-
lenges or chronic diseases to obtain
any coverage at all.

Let me give an example. I am the co-
chair of the bipartisan Diabetes Caucus
in Congress. Forty-six States have
mandated that insurance plans must
cover diabetic supplies? Why? One lit-
tle vial of strips, test strips costs $50,
and insurance companies simply were
not giving that benefit in the past.
That is why 46 of the 50 States said,
you have to pay for this. Now, if dia-
betics test their blood, long-term com-
plications like heart disease, kidney
failure, end-stage renal disease, all of
those are eliminated; but they have to
have insurance coverage for these sup-
plies. This legislation wipes out that
requirement. It says, you do not have
to pay for that; you do not have to fol-
low that State law. That is not only
wrong for those beneficiaries who are
diabetic; it is shortsighted in the long
run for the cost of our health care sys-
tem.

We need to address the real access
and affordability issues that affect em-
ployees of small businesses, and the
only way we can do that is by passing

CONGRESSIONAL RECORD —HOUSE

the Kind-Andrews substitute. This sub-
stitute will give small employers the
ability to provide the same access to
health benefits as Federal employees.
It will also allow States to establish
small employer health pools. It would
also minimize adverse selection and
use state-licensed insurers without pre-
empting State laws. Sounds like a good
substitute to me.

If we pass the substitute, we can
make a true impact on the status of
millions of uninsured workers across
this country; and for that reason, I
urge a ‘‘no” vote on H.R. 525 and a
‘“‘yes” vote on the substitute.

Mr. SAM JOHNSON of Texas. Mr.
Speaker, I yield such time as he may
consume to the gentleman from Ohio
(Mr. BOEHNER), the chairman of the
committee.

Mr. BOEHNER. Mr. Speaker, I thank
my colleague for yielding me this time
to speak on the substitute that has
been offered.

Now, if we think that having States
regulate insurance in a small group
market is a problem with state-man-
dated benefits, this is the mother of all
complicated programs to offer health
insurance, because what are we going
to do? We are going to have the Federal
Government do it. Now, none of us
really believes that the Federal Gov-
ernment ought to be in the business of
running big-risk pools and offering
plans to small businesses.

Secondly, the bill is estimated, and it
has changed from last year; last year
there was a $560 billion authorization,
but it is still going to cost an awful lot
of money to do this bill.

One of the most damaging parts,
though, is that each employer who
would take part in this plan that is
being offered would still be subjected
to the State mandates on health insur-
ance in their particular State. There
are 1,600 State-mandated health bene-
fits around the country. It also re-
quires that the employer must pay at
least 50 percent of the premium. In
most cases, I would imagine the em-
ployer would pay far more than that of
the premium; but maybe it is a small
company, maybe it is five or six em-
ployees, and maybe together they de-
cide, we want to qualify for this, but
we will each pick up our own share of
the cost. Why would we want to pro-
hibit them from including themselves
in this by this type of a requirement?

It also says that every employer
must offer this to every employee who
has worked at the company for 3
months. That seems like a very short
period of time, especially in some in-
dustries where you have an awful 1ot of
turnover where they would typically
require that you wait 6 months before
you would qualify. All this would do
would be to drive up the cost.

But one of the most amazing parts of
this substitute, we would subsidize this
from the Federal Government and, for
employers with 25 or fewer employees,
we would give them a subsidy to help
entice them into this program. And, if
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you qualified, you qualify for a 10-year
period. Now, some small company with
less than 25 employees may qualify,
may get the subsidy and may, over a
course of several years, become highly
successful. But under this particular
substitute, they would still qualify for
the subsidy.
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I do not think any of us believe that
the Federal Government ought to be
operating a health insurance company.
There are a lot of mechanisms in the
private market for this association
health plan program to work. And,
again, why do we want to make the
perfect the enemy of the good?

The underlying bill that we have
will, in fact, work. It will allow mil-
lions of Americans to get better-qual-
ity coverage at much more competitive
prices than what they get today.

So let us allow the underlying bill to
go forward. Let us defeat the sub-
stitute.

Mr. KIND. Mr. Speaker, I yield my-
self 1 minute to respond quickly, just
to clarify a couple of facts.

Mr. Speaker, I have all of the respect
and admiration for the chair of our
committee, but a closer reading of the
substitute bill would not, in fact, re-
quire a Federal-run program; rather
the Department of Labor would con-
tract out the State-licensed health in-
surance plans in order to administer
these programs.

But we do feel that there is a require-
ment or a necessity to offer greater in-
centives and inducements for small
businesses to offer this coverage. That
is why we are offering a premium sup-
port program with it.

Mr. Speaker, I yield 5 minutes to the
coauthor and codrafter of this sub-
stitute amendment, the gentleman
from New Jersey (Mr. ANDREWS).

(Mr. ANDREWS asked and was given
permission to revise and extend his re-
marks.)

Mr. ANDREWS. Mr. Speaker, I thank
my friend, the gentleman from Wis-
consin (Mr. KIND), for yielding me the
time.

I think the best way to understand
the difference between the plan that
the gentleman from Wisconsin (Mr.
KIND) and I are putting forward and the
majority plan is to look at it from the
point of view of one of the small busi-
ness people that we keep hearing re-
ferred to over and over again here
today.

My friend, the gentleman from Wis-
consin (Mr. OBEY), often refers to
speeches on the floor as posing for holy
pictures, and I think that is what is
going on here today, where everyone is
embracing the small businessman or
small businesswoman and saying how
much we love them and care about
them, and I am sure everyone does. But
I think what matters is the impact of
these various proposals, what the pro-
posals would have on the small busi-
ness person.

In my State the cost of insuring a
family is about $14,000 a year. So let us
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take a small business person that has
10 employees and is looking at a situa-
tion where he or she would have to
spend $140,000 to insure each of those
employees and their families if the em-
ployer was going to bear the whole
cost. That is a huge amount of money,
but is probably well beyond the ability
of that employer to pay for.

Under the majority’s bill, if we give
the majority every benefit of the
doubt, if we assume that the majority’s
bill will work exactly as they say that
it will, the most optimistic forecast is
the majority’s bill will save 13 percent
in premiums for that employer. And let
us round it up a little bit and give
them the benefit of the doubt further
and say it will save $2,000 per employee
off that $14,000.

So what would happen? We would
save $20,000, and the employer would be
looking at spending $120,000 to insure
the families instead of $140,000. That is
not going to do it. That is still far
more than the person running a ma-
chine shop or a small retail store or
landscaping business or a delicatessen
is ever going to be able to afford. This
just is not going to happen. It is not
going to happen.

Our proposal is very different. It says
that in a case of a small business like
the one I am hypothesizing here, where
you have about 10 employees, and
where those employees make less than
200 percent of the poverty level, which
in my State for a family of four would
be about $40,000, so just about anybody
making less than $20 an hour or so
would be eligible for this kind of sub-
sidy, that is most people. That is most
people. Under our plan that employer,
if the employer chose to do this, my
friend a minute ago said that the em-
ployers were mandated to do this, that
is not so. No one is required to insure
their employees under this plan, but if
the employer chooses to insure his or
her employees, what would happen is
they would get a credit of $7,000 per
employee toward the cost of this
health insurance, a 50 percent credit.
So the price of the coverage would drop
from $140,000 down to $70,000. That is
still an awful lot of money. It is an
awful lot of money for a person run-
ning a small business, but it puts the
person in reach of maybe covering that
family, particularly if they ask the
family to share with copays and
deductibles and their own contribution.

Now, my friend, the gentleman from
Ohio (Mr. BOEHNER), the chairman of
the full committee, said, my goodness,
the Government will be subsidizing
small employers if we do this. It is big
government. Well, government already
subsidizes health care for large em-
ployers, because they permit the large
employers to deduct every premium
dollar. And that employer is paying at
the 36 or 37 percent corporate tax rate,
which most of them do. That con-
stitutes a 36 or 37 percent subsidy. So
General Motors is getting a nearly 40
percent subsidy, but the person run-
ning the delicatessen or the machine
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shop is not. This evens the playing
field.

Now, how do we pay for this? Now,
the chairman knows that under the
rules of the House that it would not be
appropriate or germane for us to iden-
tify the source of paying for this, be-
cause it would take it outside of the
committee’s jurisdiction.

There are different views as to how
we could pay for this. I speak only for
myself when I say this, but I would
note for the record that the cost of tax
breaks to companies that outsource
their jobs outside of the United States
is $100 billion over the next 10 years. So
if that machine shop, if its competitor
takes all of the jobs and moves them to
Malaysia or Mexico, gets a tax break
for doing that, which I think is a fool-
ish policy, if we were to repeal that tax
break for companies that are
outsourcing their jobs out of this coun-
try, that would go a long way toward
paying for the plan that we are talking
about.

That to me is a pretty good trade-off.
Companies that are sending their jobs
overseas would lose a tax break; com-
panies here in America would gain
health insurance.

Vote yes on the Kind-Andrews sub-
stitute.

Mr. SAM JOHNSON of Texas. Mr.
Speaker, I yield 3 minutes to the gen-
tleman from Louisiana (Mr.
BOUSTANY).

Mr. BOUSTANY. Mr. Speaker, you
know what we are trying to do here is
to make health care more affordable,
available and accessible to all Ameri-
cans. It seems to me that if we are
going to achieve this goal, we have to
adhere to some principles, and I can
think of three right off the bat that are
very important. One is to provide infor-
mation to the consumer; second,
choices to the consumer; and, thirdly,
thirdly, control to the consumer.

Now, this amendment that is being
proposed seems to me that it is going
to limit choice rather than create
choice. And I find it odd that there is
no mention of what its cost is going to
be to the Federal Government in put-
ting forth these subsidies. I think we
need to know that information. I think
it is very important information.

And it also seems to me that this
program is going to add to the cost of
health care, and not lower the cost.
What we need to do is foster competi-
tion in health care, and right now 45
percent of all of the health care dollars
are within governmental systems,
Medicare and Medicaid and so forth.
The other 55 percent is in the insurance
market, and there is no competition.
There is no competition in this arena.
And so if we stick to these three prin-
ciples I mentioned earlier, we can cre-
ate competition.

It seems to me that if we are going to
give subsidies, why not give subsidies
to individuals to buy health savings ac-
counts which provide those choices
which will allow for an information
flow to the patient, to the consumer?
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And so I urge colleagues on both
sides of the aisle to not support this
amendment and to vote for H.R. 525,
which offers a good starting point to
creating competition in the health care
market.

Mr. KIND. Mr. Speaker, I just rec-
ommend to the previous speaker that
he should talk to any Federal employee
with regard to the choices that they
are offered under the Federal Employee
Health Plan.

Mr. Speaker, I yield 2 minutes to the
gentlewoman from Ohio (Mrs. JONES), a
person who would rather take millions
of people off the ranks of the uninsured
rather than add a million people into
the uninsured.

Mrs. JONES of Ohio. Mr. Speaker,
first of all, I want to thank my col-
leagues, the gentleman from Wisconsin
(Mr. KIND) and the gentleman from
New Jersey (Mr. ANDREWS), for offering
this substitute.

I live in the city of Cleveland. We
have a great organization representing
many of our smaller enterprises called
COSE, and COSE has come together in
an attempt to provide health care cov-
erage to small businesses.

I wanted to vote for a piece of legisla-
tion that will allow small business to
have insurance policies for their peo-
ple, but I did not want to vote for a
plan that did not provide the same
kind of coverage that everybody else
has, meaning that it did not have to be
responsible for State insurance regula-
tions as did other policies.

So by presenting this amendment,
the gentleman from Wisconsin (Mr.
KIND) and the gentleman from New Jer-
sey (Mr. ANDREWS) have offered me an
opportunity to say to the small busi-
nesses in my community, I support
you, and I want to make sure you can
provide health care coverage to your
employees.

What is also of particular concern to
me is that offering something that does
not provide the same safeguards is like
offering nothing. All we have to do is
go back and look at the MEWASs, the
Multiple Employer Welfare Arrange-
ment, I guess that is what they call
them, the Multiple Employer Welfare
Arrangements, which have been used
by employers as vehicles to provide
benefits. The public record is filled
with instances where they have failed,
left employees and employers alike
with unpaid medical bills.

Mr. Speaker, the other thing that we
have to look at is, and the prior speak-
er said something about subsidies, and
you give them to people, and they do
not get anything in return. We gave
subsidies to the drug companies in the
Medicare prescription drug bill, and
they got money that they did not even
have to use towards a prescription ben-
efit. So do not talk to me about sub-
sidizing anything.

Let us make sure that the people of
America and the small businesses have
an opportunity to have health care. If
we do preventive health care, we would
not have so many people coming into
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hospitals with acute problems because
they have not had any prevention.

It is so wonderful that we have a sub-
stitute that offers coverage to small
employers. Vote for the substitute and
vote against H.R. 525, the Small Busi-
ness Fairness Act.

Mr. SAM JOHNSON of Texas. Mr.
Speaker, I reserve the balance of my
time.

Mr. KIND. Mr. Speaker, I yield 4 min-
utes to the gentleman from Tennessee
(Mr. COOPER).

Mr. COOPER. Mr. Speaker, I think
the Rules Committee has made a ter-
rible mistake here, and not the usual
Rules Committee sort of mistake, be-
cause they have actually allowed to
come to the floor a substitute that is
so clearly superior to the AHP bill it is
amazing.

Now, let my friends on the other side
understand, I am not against AHPs. 1
am an original cosponsor of the gen-
tleman from Texas (Mr. JOHNSON’s) leg-
islation. AHPs would be an improve-
ment over current market conditions,
which are appalling. But this plan put
forward by the gentleman from Wis-
consin (Mr. KIND) and the gentleman
from New Jersey (Mr. ANDREWS) is bet-
ter than AHPs, and let me describe
some of the ways.

First, the gentleman from Louisiana
(Mr. BOUSTANY) mentioned choice ear-
lier. Under the AHP approach, the av-
erage small business might be able to
offer their employees one or two insur-
ance plans, and that employee of the
small business would have no idea
whether their doctor was going to be a
apart of one of those plans. But under
the Federal employee approach, such
as the one that we enjoy in this House
of Representatives, they could have 10
or 20 or more plans to choose from, and
the likelihood that their physician,
their caregiver, would be part of one or
more of those plans increases substan-
tially.

So when you are talking about
unleashing the free market to work for
the individual, the Federal Employee
Health Benefits-type plan, and this
would not infringe on Federal employ-
ees’ benefits, but it would set up a par-
allel organization that small busi-
nesses could benefit from, the opportu-
nities for the small businesses of Amer-
ica are magnificent under this ap-
proach.

Another key aspect of this is the sub-
stitute approach is more likely to
work. AHPs are largely a thought ex-
periment. They have never really
worked anywhere. But the Federal Em-
ployee Health Benefit System has
worked well for decades, 30 or 40 years
of a magnificent track record of experi-
ence. It has got bipartisan support.
Men and women of goodwill on both
sides of the aisle know that this sort of
approach works; it lowers the sales
load, it increases the risk pool to the
maximum size which you need for
lower group rates.

It really is the fairest and best way
to approach this nagging small busi-
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ness problem that we have had. It is
also going to be more affordable, be-
cause while it lowers the sales load and
increases the size of the risk pool, it is
fairer to all industries.

There are probably going to be a lot
of insurance companies that want to
offer insurance to software companies,
because those employees tend to be
young and healthy. How many are
going to be eager to insure older Rust
Belt industries?

The tax credit approach that my
friend has mentioned has had to be ad-
justed for purposes of this substitute,
but we need to acknowledge, as my
friend from New Jersey (Mr. ANDREWS)
mentioned, health care is already seri-
ously subsidized in this country. All we
are trying to do is make that subsidy
fairer.

I think also the substitute approach
would make the system higher quality.
First of all, under AHPs, there would
be minimal solvency requirements. By
completely overturning all State regu-
lation, as AHPs would do, that is a
truly radical approach, and while my
friends on the other side may be radi-
cals in this regard, I think they are
going further than they realize. These
insurance plans need to be thoroughly
solvent. You need to have adequate
capital requirements so that you know
the insurance is going to be there when
you need it.
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I think you would have better bene-
fits under this plan, too, because you
would have more proven traditional in-
surance policies that I think more
folks who work for small businesses are
accustomed to.

Let me admit, Mr. Speaker, in clos-
ing, our approach is less famous. Why?
Because we do not have every PAC and
trade association in Washington, D.C.
favoring this because they stand to
personally benefit from promoting
AHPs to their members. They are des-
perate for non-dues revenue for those
associations.

For any tourist who comes to Wash-
ington, if you do not think these PACs
and trade associations are rich enough,
come visit again. You will see sky-
scrapers full of these folks all over
town, and they would love to make
money as insurance salesmen to all the
small businesses in America. That is
not doing justice for our folks back
home.

As I say, AHPs are an improvement,
but they are not as good as the Kind-
Andrews approach. Please vote for
Kind-Andrews.

Mr. KIND. Mr. Speaker, how much
time remains?

The SPEAKER pro tempore (Mr.
REHBERG). The gentleman from Wis-
consin (Mr. KIND) has 9% minutes re-
maining. The gentleman from Texas
(Mr. SAM JOHNSON) has 22 minutes re-
maining.

Mr. SAM JOHNSON of Texas. Mr.
Speaker, I reserve the balance of my
time.
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Mr. KIND. Mr. Speaker, I yield 4 min-
utes to the gentleman from Rhode Is-
land (Mr. KENNEDY), someone who un-
derstands the importance of maintain-
ing consumer protections as we have in
our substitute bill.

Mr. KENNEDY of Rhode Island. Mr.
Speaker, I thank the gentleman for
yielding me time.

As we all know, we are in a health
care crisis and many propose many So-
lutions. But let us just find out the
simple facts. Facts are, insurance rat-
ings are really dependent on the notion
that some people are higher risk than
others. Those are the people that insur-
ance companies love to insure. They
love to insure them because if they
have low risk, every dollar that they
pay in terms of premium is another
dollar down on their bottom line of
profit. However, if you are unfortunate
enough to be born with a congenital de-
fect in your organs, if you are unfortu-
nate to be run over by a car, if you are
struck by some ailment that is out of
any control that you have whatsoever,
under the insurance system you are
known as a risk. Simply growing old ti-
tles you as a risk.

Do you think an insurance company
wants to cover you? Of course they do
not.

This is a zero sum game. If some get
insurance, others get zero. But the fact
of the matter is we all pay. The notion
that some people are going to get away
from paying, meaning some small busi-
nesses are going to get away from pay-
ing, is just hogwash.

The fact of the matter is, we all
know that when we pay our premiums,
we are paying for someone who is unin-
sured. We are paying for someone who
is underinsured. The way out of this
problem is not to escape giving people
health insurance, which this legisla-
tion does. Of course it is going to be
cheaper if you do not pay for care.
That should not be a surprise to any of
us. That is pretty obvious. If you want
to get lower insurance costs, let us just
cut out treatment for cancer. That will
reduce insurance costs. Let us just cut
out treatment for mental health.

That is just what this act does. It
says ‘‘no State mandates’” which
means all the provisions, for example,
for pregnant women to be able to have
at least 72 hours after giving birth, all
those provisions that States have put
in for consumer protection, are no
longer there under this legislation be-
cause this obviates all those State re-
quirements that the people want in
their insurance coverage. By joining
the insurance pool of Federal employ-
ees, we bring everyone under a commu-
nity rating, which means that we all
pay our share, irrespective of whether
someone is healthy and young versus
old and sick.

All of us should be paying our fair
share unless you want to escape paying
for the notion that there but for the
grace of God go you. The fact of the
matter is there but for the grace of God
go you, someone else, and I. All of us



H6504

have an obligation to those who have
needs that need that health insurance.

Why? Because it could be any one of
us that is the person that is in great
need. And I do not think any one of us
would be denied health care coverage
simply because as a human being we
have greater health care needs. And
that is why I believe people ought to
support the Kind substitute. We ought
to support people’s access to the same
coverage all of us as Federal Members
of Congress receive.

Thank you to my good friends, Mr. KIND and
Mr. ANDREWS, for yielding me this time to
speak in support of this substitute, the Small
Employer Health Benefits Program, which will
provide a real solution for many of the forty-
five million Americans without health insur-
ance.

Mr. Speaker, our health care system is bro-
ken.

To live in a country as great and as wealthy
as ours, and to have millions of hard working,
employed Americans who cannot afford quality
health insurance is inexcusable.

My friends from across the aisle would like
the American people to believe that Associa-
tion Health Plans are the only available option
to relieve the burden of increased health care
costs on small business owners.

However, the fact remains that Association
Health Plans not only ignore the unique needs
of small businesses, but will actually under-
mine our insurance system by allowing healthy
individuals to opt out.

We shouldn’t be making policy only for the
fortunate. We should be making policy for ev-
erybody.

The proposed substitute, the Small Employ-
ers Health Benefits Program, would provide
the same access to health benefits as the
Federal Employees Health Benefits Program,
FEHBP.

If we are not ready to provide an overall so-
lution to the Nation’s health care crisis, then
why don’t we at least extend small businesses
the courtesy of providing a plan that meets the
same requirements that Members of Congress
and their families currently enjoy.

My colleagues on the other side of the aisle
are right about one thing, small business own-
ers are facing a crisis. Now let's provide them
with a solution.

Mr. KIND. Mr. Speaker, I yield 2 min-
utes to the gentleman from Maryland
(Mr. CARDIN), a person who has built up
considerable health care expertise from
his position on the Committee on Ways
and Means.

(Mr. CARDIN asked and was given
permission to revise and extend his re-
marks.)

Mr. CARDIN. Mr. Speaker, I oppose
the underlying bill for many reasons.
Fundamentally, it violates the concept
of federalism that is embodied in our
Constitution, respect for our States,
and the ability of our States to be able
to regulate public safety issues and
health issues for the people of our
States.

This legislation would preempt the
ability of my State and your State to
protect the rights of our own citizens
through regulation. That is wrong.
That is the wrong usurpation of power
by the Federal Government.
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This underlying legislation would ad-
versely affect the people of Maryland,
and let me tell you why. Our legisla-
ture has passed small market reform.
People who work for companies that
are between two and 50 employees have
the opportunity to purchase insurance,
affordable health insurance in Mary-
land as a result of our small market re-
form. The passage of this legislation
will mean the end of the small market
reform and the opportunity to pur-
chase insurance by small employers in
my State. That is wrong.

We are going to be moving in the
wrong direction with making afford-
able health insurance available for the
people of this Nation.

Mr. Speaker, I want you to under-
stand the Insurance Commissioner of
Maryland is a Republican. The Gov-
ernor of Maryland, who opposes this
bill, is a Republican. This should not be
a partisan issue. This should be a mat-
ter about the appropriate use of the
Federal authority and it is being used
wrong here.

I congratulate the gentleman from
Wisconsin (Mr. KIND) for his substitute
which is sensitive to the rights of our
States. I hope Members will support
the substitute and reject the under-
lying bill.

Mr. Speaker, as a member who is dedicated
to protecting the rights of Americans who have
health insurance and to ensuring that opportu-
nities to secure affordable health insurance
can be expanded, | rise in opposition to H.R.
525. Since coming to Congress, | have heard
frequently from individuals who work in small
business. They have spoken to me about the
difficulties that result from a lack of health in-
surance coverage, skyrocketing premiums,
and reductions in benefits. | remain committed
to developing solutions that will alleviate the
hardships faced by many Maryland families
and small businesses.

However, the Association Health Plan (AHP)
legislation we are considering on the House
floor today is not a viable solution. H.R. 525
would exempt AHPs from State laws and
State regulatory oversight. Through this spe-
cial exemption, AHPs would be able to se-
verely undermine the goal of greater health
care access and affordability for Maryland
residents. Although some supporters of this
legislation claim it will benefit small employers,
the reality is that H.R. 525 will only hurt the
small business community.

H.R. 525 would leave the Maryland insur-
ance commissioner powerless to protect our
citizens. Under this misguided bill, unregulated
out-of-state AHPs could operate in Maryland
without being required to comply with health
care safeguards enacted by our state legisla-
ture, such as:

Appropriate access to emergency care. The
right to independent appeal of denied claims,
Fair insurance premiums for small groups,
Consumer marketing protections, Prevention
of health plan failures due to insolvency.

Under this legislation, my constituents would
not only lose their ability to demand an inde-
pendent review of denied claims, but they
would lose guaranteed access to important
benefits such as emergency medical treatment
and mammography screenings. Workers who
purchase association health plan coverage—
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believing that they are getting comprehensive
insurance—may very well find that they would
still have to shoulder the costs of these essen-
tial services.

Not only would this bill be harmful to poten-
tial subscribers, it would destroy the small
group market reforms already in place in
Maryland. Twelve years ago, my home state
of Maryland took a major step toward helping
small businesses afford health insurance for
their workers. Our reforms guarantee the
availability of reasonably priced, comprehen-
sive health insurance for all small employers.
Specifically, Maryland requires all health insur-
ers to sell a comprehensive standard benefit
package designed by an independent commis-
sion to all employers with between 2 and 50
employees. The plan must have benefits that
are actuarially equivalent to those required to
be offered by federally qualified HMOs, and
the average cost cannot exceed 12 percent of
Maryland’s average annual wage. Insurers
have the option of offering additional benefits,
but they must be priced separately. Insurers
must use adjusted community rating to price
their plans, and they cannot impose pre-exist-
ing condition limitations. The Maryland plan
not only guarantees the availability of reason-
ably priced insurance, it also makes it easier
for small employers to make “apples to ap-
ples” comparisons of health costs throughout
the state.

Due to these reforms, more Maryland small
businesses offer health care coverage to their
employees than in any surrounding states or
in the nation as a whole. Maryland’s system is
one in which healthy subscribers subsidize
those who are less healthy. These reforms
work because insurers are not allowed to
“cherry pick” the businesses that have the
healthiest workers. Association health plans
have been outlawed in our state. The associa-
tion health plan legislation before us would un-
dermine our system by using the lure of lower
premiums to attract firms whose workers have
fewer health problems, firms whose employ-
ees might be willing to forgo some of the con-
sumer protections offered under Maryland law.
Businesses with older, sicker employees
would remain in the state system, driving up
premiums. H.R. 525 would, in effect, lead to
the collapse of Maryland’s system. | want to
emphasize that this is not a partisan issue—
AHS’s are opposed by my own governor, our
former colleague Robert Ehrlich, and by the
National Governors’ Association, and the Na-
tional Association of Insurance Commis-
sioners. | will submit for the RECORD an April
19 letter from Alfred Redmer, Maryland’s In-
surance Commissioner, expressing his opposi-
tion to H.R. 525.

This bill would be devastating on a national
level, as well. The non-partisan Congressional
Budget Office found that premiums would in-
crease for 20 million employees and their de-
pendents who are covered through small
firms, and that 100,000 of the sickest workers
would lose coverage altogether if this AHP
legislation were enacted.

Passage of this legislation would be a dis-
service to every worker, every family, and
every small business in Maryland. H.R. 525
fails to provide meaningful help for the unin-
sured, denies access to affordable health care
for older, less healthy groups, and undermines
the crucial consumer protections that our Gen-
eral Assembly has enacted. For these rea-
sons, | urge my colleagues to vote against this
bill.
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Mr. Speaker, the following is a letter
from our insurance commissioner who
is opposed to H.R. 525:

MARYLAND INSURANCE ADMINISTRATION,
Baltimore, MD, April 19, 2005.

Hon. BENJAMIN L. CARDIN,

House of Representatives,

Washington, DC.

DEAR CONGRESSMAN CARDIN: As Commis-
sioner of the Maryland Insurance Adminis-
tration I am writing to express my strong
opposition to federal legislation that would
create Association Health Plans, AHPs. I un-
derstand such legislation, H.R. 525, has been
passed, again, by the House Education and
the Workforce Committee and may soon
come to the floor of the House for a vote.
H.R. 525 would allow AHPs to form and oper-
ate in Maryland outside the authority of my
office and beyond the reach of proven State
consumer safeguards and solvency laws. If
enacted into law, this could do irreparable
harm to our small group market and strip
our citizens of critical protections.

Altough I share the sponsor’s concern for
the growing number of small business em-
ployees who cannot afford adequate cov-
erage, the fact is this legislation would do
little, if anything to address this problem.
H.R. 525 ignores the root cause of the current
crisis—skyrocketing healthcare spending.
Unless spending is brought under control no
attempts to increase competition or enhance
options for small business will truly make
insurance affordable and, thus, promote cov-
erage.

Even more troubling is the harm the legis-
lation would do to consumers, H.R. 525
would: (1) permit risk selection thereby cre-
ating opportunities for ‘‘cherry-picking”’
among healthier groups; (2) allow inadequate
capital standards and solvency requirements,
both of which are inferior to existing State
standards; (3) eliminate proven State con-
sumer protection laws, including those de-
signed to allow consumer appeals of adverse
plan decisions and those aimed at preventing
and fighting fraud; and (4) allow AHPs to ig-
nore State benefit requirements. To add in-
sult to injury, while longstanding State
oversight and consumer protections would be
eliminated, H.R. 525 provides no additional
resources to the Department of Labor to reg-
ulate AHPs or help consumers.

I remain committed to improving access to
affordable insurance for small business own-
ers and workers in Maryland. Together, we
can find solutions that will be effective and
not lead to greater problems in the future.
H.R. 515 is clearly not the answer and I urge
you to oppose it.

Sincerely,
AL REDMER, Jr.,
Insurance Commissioner.

Mr. SAM JOHNSON of Texas. Mr.
Speaker, I yield 30 seconds to the gen-

tleman from Louisiana (Mr.
BOUSTANY).
Mr. BOUSTANY. Mr. Speaker, I

would like to engage the gentleman
from Wisconsin (Mr. KIND) in a col-
loquy.

My question is, I think we need to
know this information, what is the
cost of your amendment to the Federal
Government?

Mr. KIND. Mr. Speaker, will the gen-
tleman yield?

Mr. BOUSTANY. I yield to the gen-
tleman from Wisconsin.

Mr. KIND. We are waiting to get a
cost estimate back, but based on two
previous debates on this issue, it was
comparable to the amount of money
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set aside for the health savings account
that has been a part of this bill in the
past, but is not this year.

Mr. BOUSTANY. I think we need to
have that information. I am all for
choices and the gentleman’s plan is in-
triguing, it is interesting; but I think
it may be premature.

Mr. SAM JOHNSON of Texas. Mr.
Speaker, do I have the right to close?

The SPEAKER pro tempore. Yes.

Mr. SAM JOHNSON of Texas. Mr.
Speaker, I reserve the balance of my
time.

Mr. KIND. Mr. Speaker, I yield my-
self the balance of my time.

Mr. Speaker, I think there is wide
agreement, bipartisan agreement that
we have got a serious issue on our
hands, a huge challenge that is facing
our Nation, that is, rising health care
costs and the impact it is having on
economic growth, the opportunities for
businesses large and small to grow and
hire additional workers. I think it is
one of the main reasons why we have
experienced such anemic job growth in
this country in recent years, because of
the hesitancy of so many businesses,
especially small businesses to hire ad-
ditional workers because of the associ-
ated rising health care costs. It is
something that we must address in
order to deal with an expanding econ-
omy at a rate that we would all like to
see, but also to get a grip on the stag-
nant wages right now that are holding
so many of our workers back.

I think there is a direct cause and ef-
fect whereas the typical worker’s
wages have been frozen in effect in re-
cent years because of the additional
costs coming out of their pockets to af-
ford health care. That is why, again,
we have had an important debate
today, but it is one we should be work-
ing on in a bipartisan fashion to ad-
dress the underlying causes.

Volumes have been written about the
underlying associated health plan that
is before us today. And, unfortunately,
the verdict is in and that verdict is this
is just bad public policy. That is why
so many of the Governors and so many
of the attorneys general, and the com-
missioners of insurance, the Associa-
tion of State Legislatures in a bipar-
tisan fashion have roundly criticized
and condemned the underlying associ-
ated health plan, because they feel as
we do on this side that it will do more
harm than good.

I understand and appreciate the mo-
tivation on the other side to try to
move forward on this issue. But we are
stuck. The wheels are stuck in the
mud, and it is just spinning because it
is not getting any traction. And that is
because the Senate in their analysis of
the underlying bill has found that it,
too, is bad public policy. And I am
afraid we are going to have this debate
today, it is going to expire and it is
going to get stuck with no progress
being made.

Perhaps there may be some defi-
ciencies in what we are offering in our
substitute, just as we believe there are
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deficiencies in theirs. But now is the
time for us to come together to try to
find some common ground SO we can
make progress and deal with this issue
that is affecting more and more Ameri-
cans every year.

One of the issues that really has not
received that much attention, and I
would just like to close on and high-
light it, is again the fact of the Federal
preemption and taking away from
States the ability to conduct proper
oversight and accountability with
these insurance plans.

Both the GAO in a study and a recent
Georgetown TUniversity study that
came out this summer indicated that
the underlying AHP bill, as it is writ-
ten with the weak provisions that
would go to the Department of Labor,
would lead to an explosion of fraud and
abuse with these types of plans
throughout the country. And there is a
history of fraud and abuse.

Currently, there are over 144 plans
that are set up fraudulently that are
not paying the claims that are affect-
ing well over 200,000 workers. But for
the effective oversight and the policing
that is taking place at the State level,
even these would probably go unno-
ticed. It would impact more and more
Americans. It is another reason why
the underlying bill does not make
sense, why the Federal preemption
over State jurisdiction, which has been
the history of health care regulation in
this country, is another bad idea.

Our substitute addresses that by not
preempting State law by allowing the
State jurisdiction and oversight to con-
tinue. It does build upon the concept of
a purchasing pool modeled after the
Federal employee health plan which, as
was stated earlier, has worked mar-
velously over the years. No one is rec-
ommending dismantling that.

I would encourage a ‘‘yes’” on the
substitute and a ‘“‘no” on the under-
lying bill.

Mr. Speaker, I yield back the balance
of my time.

Mr. SAM JOHNSON of Texas. Mr.
Speaker, I yield myself the balance of
my time.

Mr. Speaker, we do not know the
cost. It is going to be out of reason, I
believe. And while AHP legislation will
be implemented quickly, this Demo-
crat substitute might take years to get
up and running.

In addition, the funds are subject to
appropriations. And if an appropriation
did not go through or did not provide
enough funds, small employers and
their workers would be left hanging.

Let me make myself clear. I believe
our Nation’s employer-sponsored
health care system is a success story.
Employers provide coverage for the
vast majority of our Nation’s popu-
lation; 131 million Americans obtain
their coverage from private employers.

The Committee on Education and the
Workforce and the Department of
Labor through our oversight of ERISA
have jurisdiction over employer-spon-
sored health care. So I support using
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the employer-based system to address
the problems of the uninsured.
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However, the way to do that is to
build on the success of the current sys-
tem by utilizing the strengths that en-
able large employers and unions to
offer Cadillac health plans. AHPs are
the way to do that. Vote down this
amendment. Vote for AHPs.

Mr. Speaker, I yield back the balance
of my time.

The SPEAKER pro tempore (Mr.
REHBERG). Pursuant to House Resolu-
tion 379, the previous question is or-
dered on the bill and on the amend-
ment in the nature of a substitute of-
fered by the gentleman from Wisconsin
(Mr. KIND).

The question is on the amendment in
the nature of a substitute offered by
the gentleman from Wisconsin (Mr.

KIND).

The question was taken; and the
Speaker pro tempore announced that

the noes appeared to have it.

Mr. KIND. Mr. Speaker, on that I de-

mand the yeas and nays.
The yeas and nays were ordered.

The vote was taken by electronic de-
vice, and there were—yeas 197, nays

230, not voting 6, as follows:

[Roll No. 424]

YEAS—197
Abercrombie Emanuel Markey
Ackerman Engel Marshall
Allen Eshoo Matheson
Andrews Etheridge Matsui
Baca Evans McCarthy
Baird Farr McCollum (MN)
Baldwin Fattah McDermott
Barrow Filner McGovern
Becerra Ford McKinney
Berkley Frank (MA) McNulty
Berman Gonzalez Meehan
Berry Gordon Meek (FL)
Bishop (GA) Green, Al Meeks (NY)
Bishop (NY) Green, Gene Melancon
Blumenauer Grijalva Menendez
Boswell Gutierrez Michaud
Boucher Harman Millender-
Boyd Hastings (FL) McDonald
Brady (PA) Herseth Miller (NC)
Brown (OH) Higgins Miller, George
Brown, Corrine Hinchey Mollohan
Butterfield Hinojosa Moore (KS)
Capps Holden Moore (WI)
Capuano Holt Moran (VA)
Cardin Honda Murtha
Cardoza Hooley Nadler
Carnahan Hoyer Napolitano
Carson Inslee Neal (MA)
Case Israel Oberstar
Chandler Jackson (IL) Obey
Clay Jackson-Lee Olver
Cleaver (TX) Ortiz
Clyburn Jefferson Pallone
Conyers Johnson, E. B. Pascrell
Cooper Jones (OH) Pastor
Costa Kanjorski Payne
Costello Kaptur Pelosi
Crowley Kennedy (RI) Peterson (MN)
Cuellar Kildee Pomeroy
Cummings Kilpatrick (MI) Price (NC)
Davis (AL) Kind Rahall
Davis (CA) Kucinich Rangel
Davis (FL) Langevin Reyes
Davis (IL) Lantos Ross
Davis (TN) Larsen (WA) Rothman
DeFazio Larson (CT) Roybal-Allard
DeGette Lee Ruppersberger
Delahunt Levin Rush
DeLauro Lewis (GA) Ryan (OH)
Dicks Lipinski Sabo
Dingell Lofgren, Zoe Salazar
Doggett Lowey Sanchez, Linda
Doyle Lynch T.
Edwards Maloney Sanchez, Loretta

Sanders
Schakowsky
Schiff
Schwartz (PA)
Schwarz (MI)
Scott (GA)
Scott (VA)
Serrano
Sherman
Skelton
Slaughter
Smith (WA)
Snyder

Aderholt
Akin
Alexander
Bachus
Baker
Barrett (SC)
Bartlett (MD)
Barton (TX)
Bass
Bean
Beauprez
Biggert
Bilirakis
Bishop (UT)
Blackburn
Blunt
Boehlert
Boehner
Bonilla
Bonner
Bono
Boozman
Boren
Boustany
Bradley (NH)
Brady (TX)
Brown (SC)
Brown-Waite,
Ginny
Burgess
Burton (IN)
Buyer
Calvert
Camp
Cannon
Cantor
Capito
Carter
Castle
Chabot
Chocola
Coble
Cole (OK)
Conaway
Cox
Crenshaw
Cubin
Culberson
Cunningham
Davis (KY)
Dayvis, Jo Ann
Davis, Tom
Deal (GA)
DeLay
Dent
Diaz-Balart, L.
Diaz-Balart, M.
Doolittle
Drake
Dreier
Duncan
Ehlers
Emerson
English (PA)
Everett
Ferguson
Fitzpatrick (PA)
Flake
Foley
Forbes
Fortenberry
Fossella
Foxx
Franks (AZ)
Frelinghuysen
Gallegly
Garrett (NJ)
Gerlach

Cramer
Feeney

Solis

Spratt

Stark
Strickland
Stupak

Tanner
Tauscher
Taylor (MS)
Thompson (CA)
Thompson (MS)
Tierney

Towns

Udall (CO)

NAYS—230

Gilchrest
Gillmor
Gingrey
Gohmert
Goode
Goodlatte
Granger
Graves
Green (WI)
Gutknecht
Hall
Harris
Hart
Hastings (WA)
Hayes
Hayworth
Hefley
Hensarling
Herger
Hobson
Hoekstra
Hostettler
Hulshof
Hunter
Hyde
Inglis (SC)
Issa
Istook
Jenkins
Jindal
Johnson (CT)
Johnson (IL)
Johnson, Sam
Jones (NC)
Keller
Kelly
Kennedy (MN)
King (IA)
King (NY)
Kingston
Kirk
Kline
Knollenberg
Kolbe
Kuhl (NY)
LaHood
Latham
LaTourette
Leach
Lewis (CA)
Lewis (KY)
Linder
LoBiondo
Lucas
Lungren, Daniel
E.
Mack
Manzullo
Marchant
McCaul (TX)
McCotter
McCrery
McHenry
McHugh
MclIntyre
McKeon
McMorris
Mica
Miller (FL)
Miller (MI)
Miller, Gary
Moran (KS)
Murphy
Musgrave
Myrick
Neugebauer
Ney
Northup

NOT VOTING—6

Gibbons
Owens
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Udall (NM)
Van Hollen
Visclosky
Wasserman

Schultz
Waters
Watson
Watt
Waxman
Weiner
Wexler
Woolsey
Wu

Norwood
Nunes
Nussle
Osborne
Otter

Paul

Pearce
Pence
Peterson (PA)
Petri
Pickering
Pitts

Platts

Poe

Pombo
Porter
Price (GA)
Pryce (OH)
Putnam
Radanovich
Ramstad
Regula
Rehberg
Reichert
Renzi
Reynolds
Rogers (AL)
Rogers (KY)
Rogers (MI)
Rohrabacher
Ros-Lehtinen
Royce

Ryan (WI)
Ryun (KS)
Saxton
Sensenbrenner
Sessions
Shadegg
Shaw

Shays
Sherwood
Shimkus
Shuster
Simmons
Simpson
Smith (NJ)
Smith (TX)
Sodrel
Souder
Stearns
Sullivan
Sweeney
Tancredo
Taylor (NC)
Terry
Thomas
Thornberry
Tiahrt
Tiberi
Turner
Upton
Velazquez
Walden (OR)
Walsh
Wamp
Weldon (FL)
Weldon (PA)
Weller
Whitfield
Wicker
Wilson (NM)
Wilson (SC)
Wolf

Wynn
Young (AK)
Young (FL)

Oxley
Westmoreland
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Messrs. WYNN, WELLER, and SHER-
WOOD changed their vote from ‘‘yea’”
to “nay.”

Mr. RUSH changed his vote from
“na,yw to uyea.w

So the amendment in a nature of a
substitute was rejected.

The result of the vote was announced
as above recorded.

The SPEAKER pro tempore (Mr.
HAYES). The question is on the engross-
ment and third reading of the bill.

The bill was ordered to be engrossed
and read a third time, and was read the
third time.

MOTION TO RECOMMIT OFFERED BY MR. GEORGE
MILLER OF CALIFORNIA

Mr. GEORGE MILLER of California.
Mr. Speaker, I offer a motion to recom-
mit.

The SPEAKER pro tempore. Is the
gentleman opposed to the bill?

Mr. GEORGE MILLER of California.
I am, Mr. Speaker.

The SPEAKER pro tempore. The
Clerk will report the motion to recom-
mit.

The Clerk read as follows:

Mr. GEORGE MILLER of California moves to
recommit the bill H.R. 525 to the Committee
on Education and the Workforce with in-
structions to report the same back to the
House forthwith with the following amend-
ments:

Page 17, line 16, insert ‘‘subsection (c¢) and”
before ‘‘section 514(d)”’.

Page 18, insert after line 6 the following:

‘‘(c) MAINTENANCE OF STATE LAWS PRO-
VIDING FOR CERTAIN FORMS OF COVERAGE .—
Nothing in this part or section 514 shall be
construed to preclude the application of
State law (as defined in section 514(c)(1)) to
an association health plan, or any health in-
surance issuer offering health insurance cov-
erage in connection with the plan—

‘(1) to the extent that such law requires
coverage for the expenses of—

‘“(A) pregnancy and childbirth, or

‘“(B) children’s health services (including
the application of any such State law to the
extent such law requires certain numbers of
child health supervision visits or requires ex-
emption of reasonable and customary
charges for child health supervision services
from a deductible, copayment, or other coin-
surance or dollar limitation requirement),

‘(2) to the extent that such law requires—

““(A) a minimum hospital stay for mastec-
tomy,

‘““(B) coverage for reconstructive surgery
following mastectomies (in excess of cov-
erage required under section 713), and

‘(C) coverage for the expenses of screening
and tests recommended by a physician for
breast cancer,

‘“(3) to the extent that such law requires—

““(A) coverage for medical treatments re-
lating to cervical cancer, and

‘(B) coverage for the expenses of screening
and tests recommended by a physician for
cervical cancer,

‘“(4) to the extent that such law requires—

‘“(A) the offering of, or coverage for, med-
ical treatments related to mental illness or
substance abuse and other services related to
the treatment of mental illness or substance
abuse,

‘(B) coverage for prescription medications
associated with the management of mental
illness or substance abuse, or

‘(C) education and self-management train-
ing services relating to mental illness or sub-
stance abuse,



July 26, 2005

“(5) to the extent that such law requires—

““(A) coverage for medical treatments re-
lated to diabetes,

‘““(B) coverage for diabetes-specific sup-
plies, including blood glucose monitors, insu-
lin pumps, insulin syringes, and single-use
medical supplies associated with the man-
agement of diabetes,

‘“(C) coverage for prescription medications
when prescribed by a physician associated
with the management of diabetes, including
insulin, or

‘(D) diabetes education and self-manage-
ment training services, or

‘(6) to the extent that such law imposes
annual, lifetime, or day and visit benefit
minimums or limits copayments,
deductibles, or out-of-pocket or other coin-
surance requirements in connection with
coverage, or items and services, described in
the preceding paragraphs of this subsection.

Mr. GEORGE MILLER of California
(during the reading). Mr. Speaker, I
ask unanimous consent that the mo-
tion to recommit be considered as read
and printed in the RECORD.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from California?

There was no objection.

The SPEAKER pro tempore. The gen-
tleman from California (Mr. GEORGE
MILLER) is recognized for 5 minutes in
support of his motion to recommit.

Mr. GEORGE MILLER of California.
Mr. Speaker, I submit a motion to re-
commit along with my colleagues on
the Committee on Education and the
Workforce, the gentlewoman from New
York (Mrs. MCCARTHY), the gentle-
woman from California (Ms. WOOLSEY),
and the gentlewoman from Minnesota
(Ms. McCOLLUM).

This motion shows exactly what the
issue is about. It is about the minimum
standard of health care protection for
all Americans, including those who
work for small businesses.

Mr. Speaker, all employees, includ-
ing the employees of small employers,
may need access to pregnancy, to well-
child care, to cancer treatment, mental
health treatment, or even diabetes
treatment. We should not encourage
insurers to offer bare-bones treatment
that does not protect anyone.

Everyone gets sick at some point in
their lives, and everyone will need ac-
cess to a meaningful package of bene-
fits. That is why I am offering this mo-
tion to recommit.

Mr. Speaker, I yield to the gentle-
woman from New York (Mrs. MCCAR-
THY).

Mrs. MCCARTHY. Mr. Speaker, as we
worked on this on the Committee on
Education and the Workforce, we tried
to put our thoughts into it. People
have to understand, if the main bill is
passed, health care for our small em-
ployers is not going to help the major-
ity of those employees seeking cov-
erage.

The recommittal goes back to what
the States have already done, mainly
because in the beginning the insurance
companies would not give health care
to women that needed to have a mam-
mogram or to have a pap smear to
make sure they do not have cervical
cancer.
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This House spends money constantly
on cancer research, and here we are
using a tool that we can prevent cancer
and make sure that women are treated
earlier. With this bill, the mainline bill
is taking that away. I ask my col-
leagues, do not be fooled, stand up for
your State. Stand up for the health
care of your constituents. That is what
our job is.

Mr. GEORGE MILLER of California.
Mr. Speaker, I yield to the gentle-
woman from Minnesota (Ms. McCOL-
LUM).

Ms. McCOLLUM of Minnesota. Mr.
Speaker, I rise to support the motion
to recommit because AHPs are awful
health plans. AHPs roll back State
benefit standards that protect women
and children. They are awful for
women; they are awful for children.

Our motion protects Americans who
have access to mental health benefits.
It protects families’ access to mater-
nity care and well-baby checks.

[ 1800

Maternity coverage is critical for
women. It should not be optional. For-
tunately, many States require health
plans to cover maternity care and well-
baby checks for their children. The
bottom line is healthy moms equal
healthy children. Healthy children,
valuing children’s lives, should be a
goal we all share.

Children deserve a healthy start in
life with regular visits to the doctor
and necessary immunizations. Preven-
tive care makes economic sense. It can
prevent avoidable illness and reduce fu-
ture health care costs.

I encourage all Members to reject
awful health plans and to support the
motion to recommit.

Mr. GEORGE MILLER of California.
Mr. Speaker, I yield to the gentle-
woman from California (Ms. WOOLSEY).

Ms. WOOLSEY. Mr. Speaker, the pre-
emption of State law that is allowed
under H.R. 525 makes no sense. For ex-
ample, 49 States guarantee that health
insurance plans include mammograms,
and for good reason. We know that if a
woman has health insurance, the like-
lihood she will receive a mammogram
is promising. We know that early de-
tection increases a woman’s chance of
surviving breast cancer. No one knows
this better than my constituents in
Marin County, California, who suffer
from the highest rates of breast cancer
in the country. They deserve more pro-
tections from this deadly disease, not a
rollback in coverage of the most basic
screening tool we have, mammograms.
They are looking to Congress to help
more women get the services they need
to catch this disease before it becomes
fatal. Instead, today we are telling
them that insurance companies are al-
lowed to trump State law and decide
what is best for their health.

I am sure that all of the men and
women here today want their wives,
sisters, mothers, and daughters to have
annual screenings as recommended by
physicians. It is common sense. I urge
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each of my colleagues, support the
women in your lives. Support the mo-
tion to recommit.

Mr. GEORGE MILLER of California.
Mr. Speaker, I would hope that people
would support this motion to recom-
mit. This is fundamental and basic. It
is about whether or not people will
have coverage that works for them
when they or a member of their family
becomes sick.

CBO has looked at this legislation
three times, and three times they have
determined that almost 8 million peo-
ple who today have health care cov-
erage that is good coverage, they will
be stripped of that coverage and put
into these AHPs. In fact, they expect
that 90 percent of the new enrollees
will be people who come out of better
plans who will lose that coverage that
people have fought hard for in almost
every State in this Union, to have
those kinds of health care protections
that our three colleagues just spoke
about in support of this motion to re-
commit.

I would urge the House to support the
motion to recommit and reject this
legislation that is harmful to the
health care coverage of millions of
Americans and their families.

Mr. BOEHNER. Mr. Speaker, I rise in
opposition to the gentleman’s motion.

The SPEAKER pro tempore (Mr.
HAYES). The gentleman is recognized
for 5 minutes.

Mr. BOEHNER. Mr. Speaker, the
most coveted health insurance avail-
able to Americans is offered by big
companies and unions. All we are try-
ing to do in the underlying bill is to
give small employers the same oppor-
tunity to provide high-quality health
insurance to their employees at com-
petitive prices.

The motion to recommit would re-
quire every AHP to cover every man-
date known to man, driving up the cost
of those policies and making sure that
no new employees would ever be cov-
ered by an AHP. There are 45 million
Americans with no health insurance.
While this will not cover all 45 million
Americans, it will help some Ameri-
cans who have no access to health in-
surance today have access to high-
quality, competitively priced health
insurance. You can have all the man-
dates in the world; but if you do not
have health insurance, you get no cov-
erage at all. No doctors’ visits. No
nothing. It is a bad motion. Support
the underlying bill.

Mr. Speaker, I yield back the balance
of my time.

The SPEAKER pro tempore. Without
objection, the previous question is or-
dered on the motion to recommit.

There was no objection.

The SPEAKER pro tempore. The
question is on the motion to recommit.

The question was taken; and the
Speaker pro tempore announced that
the noes appeared to have it.

Mr. GEORGE MILLER of California.
Mr. Speaker, on that I demand the yeas
and nays.
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The yeas and nays were ordered.

The SPEAKER pro tempore. Pursu-
ant to clause 8 and clause 9 of rule XX,
this 15-minute vote on the motion to
recommit will be followed by 5-minute
votes on passage of H.R. 525, if ordered,

and suspending the rules on H.R. 2894.

The vote was taken by electronic de-
vice, and there were—yeas 198, nays

230, not voting 5, as follows:

[Roll No. 425]

YEAS—198
Abercrombie Green, Gene Napolitano
Ackerman Grijalva Neal (MA)
Allen Gutierrez Oberstar
Andrews Harman Obey
Baca Hastings (FL) Olver
Baird Herseth Ortiz
Baldwin Higgins Owens
Barrow Hinchey Pallone
Bean Hinojosa Pascrell
Becerra Holden
Berkley Holt g:;t;:’
Berman Honda Pelosi
Berry Hooley e OS}
Bishop (GA) Hoyer Peterson (MN)
Bishop (NY) Inslee Pomeroy
Blumenauer Israel Price (NC)
Boren Jackson (IL) Rahall
Boswell Jackson-Lee Rangel
Boucher (TX) Reyes
Boyd Jefferson Ross
Brady (PA) Johnson, E. B. Rothman
Brown (OH) Jones (OH) Roybal-Allard
Brown, Corrine Kanjorski Ruppersberger
Butterfield Kaptur Rush
Capps Kennedy (RI) Ryan (OH)
Capuano Kildee Sabo
Cardin Kilpatrick (MI) Salazar
Cardoza Kind Sanchez, Linda
Carnahan Kucinich T.
Carson Langevin Sanchez, Loretta
Case Lantos Sanders
Chandler Larsen (WA) Schakowsky
Clay Larson (CT) Schiff
Cleaver Lee Schwartz (PA)
Clyburn Levin Scott (GA)
Conyers Lewis (GA) Scott (VA)
Cooper Lipinski Serrano
Costa Lofgren, Zoe Sherman
Costello Lowey Skelton
Crowley Lynch Slaughter
Cuellar Maloney Smith (WA)
Cummings Markey Snyder
Davis (AL) Marshall Solis
Dayvis (CA) Matheson Spratt
Davis (FL) Matsui Stark
Davis (IL) McCarthy Strickland
Davis (TN) McCollum (MN) Stupak
DeFazio McDermott Tanner
DeGette McGovern Tauscher
Delahunt McIntyre Tayvl MS
DeLauro McKinney aylor (M)
Dicks McNulty Thompson (CA)
Dingell Meehan Tbompson (MS)
Doggett Meek (FL) Tierney
Doyle Meeks (NY) Towns
Edwards Melancon Udall (CO)
Emanuel Menendez Udall (NM)
Engel Michaud Van Hollen
Eshoo Millender- Visclosky
Etheridge McDonald Wasserman
Farr Miller (NC) Schultz
Fattah Miller, George Waters
Filner Mollohan Watson
Ford Moore (KS) Watt
Frank (MA) Moore (WI) Weiner
Gonzalez Moran (VA) Wexler
Gordon Murtha Woolsey
Green, Al Nadler Wu
NAYS—230
Aderholt Blackburn Brown-Waite,
Akin Blunt Ginny
Alexander Boehlert Burgess
Bachus Boehner Burton (IN)
Baker Bonilla Buyer
Barrett (SC) Bonner Calvert
Bartlett (MD) Bono Camp
Barton (TX) Boozman Cannon
Bass Boustany Cantcor
Beauprez Capito
Biggert Bradley (NH) Carter
Bilirakis Brady (TX) Castle
Bishop (UT) Brown (SC) Chabot

Chocola Issa Pombo
Coble Istook Porter
Cole (OK) Jenkins Price (GA)
Conaway Jindal Pryce (OH)
Cox Johnson (CT) Putnam
Crenshaw Johnson (IL) Radanovich
Cubin Johnson, Sam Ramstad
Culberson Jones (NC) Regula
Cunningham Keller Rehberg
Davis (KY) Kelly Reichert
Davis, Jo Ann Kennedy (MN) Renzi
Davis, Tom King (IA) Reynolds
Deal (GA) King (NY) Rogers (AL)
DeLay Kingston Rogers (KY)
Dent Kirk Rogers (MI)
Diaz-Balart, L. Kline Rohrabacher
Diaz-Balart, M. Knollenberg Ros-Lehtinen
Doolittle Kolbe Royce
Drake Kuhl (NY) Ryan (W)
Dreier LaHood Ryun (KS)
Duncan Latham Saxton
Ehlers LaTourette Schwarz (MT)
Emerson Leach
English (PA) Lewis (CA) Szgssﬁﬁgrenner
Evans Lewis (KY) Shadegg
Everett Linder Shaw
Ferguson LoBiondo Shays
Fitzpatrick (PA) Lucas Sherwood
Flake Lungren, Daniel Shimkus
Foley B Shuster
Forbes Mack Simmons
Fortenberry Manzullo Si
Fossella Marchant S;rrfilfkslo(rll\l 7
Foxx McCaul (TX) .
Franks (AZ) McCotter Smith (TX)
Frelinghuysen McCrery Sodrel
Gallegly McHenry Souder
Garrett (NJ) McHugh Stearns
Gerlach McKeon Sullivan
Gilchrest McMorris Sweeney
Gillmor Mica Tancredo
Gingrey Miller (FL) Taylor (NC)
Gohmert Miller (MI) Terry
Goode Miller, Gary Thomas
Goodlatte Moran (KS) Thornberry
Granger Murphy T%ahr't
Graves Musgrave Tiberi
Green (WI) Myrick Turner
Gutknecht Neugebauer Upton
Hall Ney Velazquez
Harris Northup Walden (OR)
Hart Norwood Walsh
Hastings (WA) Nunes Wamp
Hayes Nussle Weldon (FL)
Hayworth Osborne Weldon (PA)
Hefley Otter Weller
Hensarling Paul Westmoreland
Herger Pearce Whitfield
Hobson Pence Wicker
Hoekstra Peterson (PA) Wilson (NM)
Hostettler Petri Wilson (SC)
Hulshof Pickering Wolf
Hunter Pitts Wynn
Hyde Platts Young (AK)
Inglis (SC) Poe Young (FL)
NOT VOTING—5
Cramer Gibbons Waxman
Feeney Oxley

ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE

The SPEAKER pro tempore (Mr.
HAYES) (during the vote). Members are
advised there are 2 minutes remaining
in this vote.
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So the motion to recommit was re-
jected.

The result of the vote was announced
as above recorded.

The SPEAKER pro tempore. The
question is on the passage of the bill.

The question was taken; and the
Speaker pro tempore announced that
the ayes appeared to have it.

Mr. ANDREWS. Mr. Speaker, on that
I demand the yeas and nays.

The yeas and nays were ordered.

The SPEAKER pro tempore.
will be a 5-minute vote.

The vote was taken by electronic de-
vice, and there were—yeas 263, nays
165, not voting 5, as follows:

This
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Aderholt
AKkin
Alexander
Bachus
Baird
Baker
Barrett (SC)
Bartlett (MD)
Barton (TX)
Bass
Bean
Beauprez
Biggert
Bilirakis
Bishop (GA)
Bishop (UT)
Blackburn
Blunt
Boehlert
Boehner
Bonilla
Bonner
Bono
Boozman
Boren
Boustany
Bradley (NH)
Brady (TX)
Brown (SC)
Brown-Waite,
Ginny
Burgess
Burton (IN)
Buyer
Calvert
Camp
Cannon
Cantor
Capito
Carter
Case
Castle
Chabot
Chocola
Coble
Cole (OK)
Conaway
Cooper
Costello
Cox
Crenshaw
Cubin
Cuellar
Culberson
Cunningham
Davis (AL)
Davis (KY)
Davis (TN)
Davis, Jo Ann
Davis, Tom
Deal (GA)
DeLay
Dent
Diaz-Balart, L.
Diaz-Balart, M.
Doolittle
Drake
Dreier
Duncan
Edwards
Ehlers
Emerson
English (PA)
Everett
Ferguson
Fitzpatrick (PA)
Flake
Foley
Forbes
Ford
Fortenberry
Fossella
Foxx
Franks (AZ)
Frelinghuysen
Gallegly
Garrett (NJ)
Gerlach
Gilchrest

Abercrombie
Ackerman
Allen
Andrews
Baca
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[Roll No. 426]

YEAS—263

Gillmor
Gingrey
Gohmert
Gonzalez
Goode
Goodlatte
Gordon
Granger
Graves
Green (WI)
Gutknecht
Hall
Harman
Harris
Hart
Hastings (WA)
Hayes
Hayworth
Hefley
Hensarling
Herger
Herseth
Hobson
Hoekstra
Hostettler
Hulshof
Hunter
Hyde
Inglis (SC)
Israel
Issa
Istook
Jackson-Lee
(TX)
Jenkins
Jindal
Johnson (CT)
Johnson (IL)
Johnson, Sam
Jones (NC)
Keller
Kelly
Kennedy (MN)
King (IA)
King (NY)
Kingston
Kirk
Kline
Knollenberg
Kolbe
Kuhl (NY)
LaHood
Latham
LaTourette
Leach
Lewis (CA)
Lewis (KY)
Linder
Lipinski
LoBiondo
Lucas
Lungren, Daniel
E

Mack
Manzullo
Marchant
Marshall
Matheson
McCaul (TX)
McCotter
McCrery
McHenry
McHugh
McIntyre
McKeon
McMorris
Mica
Miller (FL)
Miller (MI)
Miller, Gary
Mollohan
Moran (KS)
Moran (VA)
Murphy
Musgrave
Myrick
Neugebauer
Ney
Northup

NAYS—165

Baldwin
Barrow

Becerra
Berkley
Berman

Norwood
Nunes
Nussle

Ortiz
Osborne
Otter

Paul

Pearce
Pence
Peterson (MN)
Peterson (PA)
Petri
Pickering
Pitts

Platts

Poe

Pombo
Porter

Price (GA)
Pryce (OH)
Putnam
Radanovich
Rahall
Ramstad
Regula
Rehberg
Reichert
Renzi
Reynolds
Rogers (AL)
Rogers (KY)
Rogers (MI)
Rohrabacher
Ros-Lehtinen
Rothman
Royce

Ryan (WI)
Ryun (KS)
Salazar
Sanchez, Loretta
Saxton
Schwarz (MI)
Sensenbrenner
Sessions
Shadegg
Shaw

Shays
Sherwood
Shimkus
Shuster
Simmons
Simpson
Skelton
Smith (NJ)
Smith (TX)
Snyder
Sodrel
Souder
Stearns
Sullivan
Sweeney
Tancredo
Taylor (MS)
Taylor (NC)
Terry
Thomas
Thompson (MS)
Thornberry
Tiahrt
Tiberi
Turner
Upton
Velazquez
Walden (OR)
Walsh
Wamp
Weldon (FL)
Weldon (PA)
Weller
Westmoreland
Whitfield
Wicker
Wilson (NM)
Wilson (SC)
Wolf

Wynn
Young (AK)
Young (FL)

Berry
Bishop (NY)
Blumenauer
Boswell
Boucher
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Boyd Hoyer Owens
Brady (PA) Inslee Pallone
Brown (OH) Jackson (IL) Pascrell
Brown, Corrine Jefferson Pastor
Butterfield Johnson, E. B. Payne
Capps Jones (OH) Pelosi
Capuano Kanjorski Pomeroy
Cardin Kaptur Price (NC)
Cardoza Kennedy (RI) Rangel
Carnahan Kildee Reyes
Carson Kilpatrick (MI) Ross
Chandler Kind Roybal-Allard
Clay Kucinich Ruppersberger
Cleaver Langevin Rush
Clyburn Lantos Ryan (OH)
Conyers Larsen (WA) Sabo
Costa Larson (CT) Sanchez, Linda
Crowley Lee T.
Cummings Levin Sanders
Davis (CA) Lewis (GA) Schakowsky
Davis (FL) Lofgren, Zoe Schiff
Davis (IL) Lowey Schwartz (PA)
DeFazio Lynch Scott (GA)
DeGette Maloney Scott (VA)
Delahunt Markey Serrano
DeLauro Matsui Sherman
Dicks McCarthy Slaughter
Dingell McCollum (MN) Smith (WA)
Doggett McDermott Solis
Doyle McGovern Spratt
Emanuel McKinney Stark
Engel McNulty Strickland
Eshoo Meehan Stupak
Etheridge Meek (FL) Tanner
Evans Meeks (NY) Tauscher
Farr Melancon Thompson (CA)
Fattah Menendez Tierney
Filner Michaud Towns
Frank (MA) Millender- Udall (CO)
Green, Al McDonald Udall (NM)
Green, Gene Miller (NC) Van Hollen
Grijalva Miller, George Visclosky
Gutierrez Moore (KS) Wasserman
Hastings (FL) Moore (WI) Schultz
Higgins Murtha Waters
Hinchey Nadler Watson
Hinojosa Napolitano Watt
Holden Neal (MA) Weiner
Holt Oberstar Wexler
Honda Obey Woolsey
Hooley Olver Wu

NOT VOTING—5
Cramer Gibbons Waxman
Feeney Oxley

ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE
The SPEAKER pro tempore (during

the vote). Members are advised there

are 2 minutes remaining in this vote.
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Ms. MILLENDER-McDONALD
changed her vote from ‘‘yea’ to ‘‘nay.”

So the bill was passed.

The result of the vote was announced
as above recorded.

A motion to reconsider was laid on
the table.

ABRAHAM LINCOLN BIRTHPLACE
POST OFFICE BUILDING

The SPEAKER pro tempore. The un-
finished business is the question of sus-
pending the rules and passing the bill,
H.R. 289%4.

The Clerk read the title of the bill.

The SPEAKER pro tempore. The
question is on the motion offered by
the gentleman from California (Mr.
IssA) that the House suspend the rules
and pass the bill, H.R. 2894, on which
the yeas and nays are ordered.

This will be a 5-minute vote.

The vote was taken by electronic de-
vice, and there were—yeas 421, nays 0,
not voting 12, as follows:

Abercrombie
Ackerman
Aderholt
Akin
Alexander
Allen
Andrews
Baca
Bachus
Baird
Baker
Baldwin
Barrett (SC)
Barrow
Bartlett (MD)
Barton (TX)
Bass

Bean
Beauprez
Becerra
Berkley
Berry
Biggert
Bilirakis
Bishop (GA)
Bishop (NY)
Bishop (UT)
Blackburn
Blumenauer
Blunt
Boehlert
Boehner
Bonilla
Bonner
Bono
Boozman
Boren
Boswell
Boucher
Boustany
Boyd
Bradley (NH)
Brady (PA)
Brady (TX)
Brown (OH)
Brown (SC)
Brown, Corrine
Burgess
Burton (IN)
Butterfield
Buyer
Calvert
Camp
Cannon
Cantor
Capito
Capps
Capuano
Cardin
Cardoza
Carnahan
Carson
Carter

Case

Castle
Chabot
Chandler
Chocola
Clay
Cleaver
Clyburn
Coble

Cole (OK)
Conaway
Conyers
Cooper
Costa
Costello
Cox
Crenshaw
Crowley
Cubin
Cuellar
Culberson
Cummings
Cunningham
Davis (AL)
Davis (CA)
Davis (FL)
Dayvis (IL)
Davis (KY)
Davis (TN)
Davis, Jo Ann
Davis, Tom
Deal (GA)
DeFazio

[Roll No. 427]

YEAS—421

DeGette
Delahunt
DeLauro
DeLay
Dent
Diaz-Balart, L.
Diaz-Balart, M.
Dicks
Dingell
Doggett
Doolittle
Doyle
Drake
Dreier
Duncan
Edwards
Ehlers
Emanuel
Emerson
Engel
English (PA)
Eshoo
Etheridge
Evans
Everett
Farr
Fattah
Ferguson
Filner
Fitzpatrick (PA)
Flake
Foley
Forbes
Ford
Fortenberry
Fossella
Foxx
Frank (MA)
Franks (AZ)
Frelinghuysen
Gallegly
Garrett (NJ)
Gerlach
Gilchrest
Gillmor
Gingrey
Gohmert
Gonzalez
Goode
Goodlatte
Gordon
Granger
Graves
Green (WI)
Green, Al
Green, Gene
Grijalva
Gutierrez
Gutknecht
Hall
Harman
Harris
Hart
Hastings (FL)
Hastings (WA)
Hayes
Hayworth
Hefley
Hensarling
Herger
Herseth
Higgins
Hinchey
Hinojosa
Hobson
Hoekstra
Holden
Holt
Honda
Hooley
Hostettler
Hoyer
Hulshof
Hunter
Hyde
Inglis (SC)
Inslee
Israel
Issa
Istook
Jackson (IL)
Jackson-Lee
(TX)
Jefferson
Jenkins
Jindal

Johnson (CT)
Johnson (IL)
Johnson, E. B.
Johnson, Sam
Jones (NC)
Jones (OH)
Kanjorski
Kaptur
Keller
Kelly
Kennedy (MN)
Kennedy (RI)
Kildee
Kilpatrick (MI)
Kind
King (IA)
King (NY)
Kingston
Kirk
Kline
Knollenberg
Kolbe
Kucinich
Kuhl (NY)
LaHood
Langevin
Lantos
Larsen (WA)
Larson (CT)
Latham
Leach
Lee
Levin
Lewis (CA)
Lewis (GA)
Lewis (KY)
Linder
Lipinski
LoBiondo
Lofgren, Zoe
Lowey
Lucas
Lungren, Daniel
E.
Lynch
Mack
Maloney
Manzullo
Marchant
Markey
Marshall
Matheson
Matsui
McCarthy
McCaul (TX)
McCollum (MN)
McCotter
McCrery
McDermott
McGovern
McHugh
McIntyre
McKeon
McKinney
McMorris
McNulty
Meehan
Meek (FL)
Meeks (NY)
Melancon
Menendez
Mica
Michaud
Millender-
McDonald
Miller (FL)
Miller (MI)
Miller (NC)
Miller, Gary
Miller, George
Mollohan
Moore (KS)
Moore (WI)
Moran (KS)
Moran (VA)
Murphy
Murtha
Musgrave
Myrick
Nadler
Napolitano
Neal (MA)
Neugebauer
Ney
Northup
Norwood
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Nunes Royce Sweeney
Nussle Ruppersberger Tancredo
Oberstar Rush Tanner
Obey Ryan (OH) Tauscher
Olver Ryan (WI) Taylor (MS)
Ortiz Ryun (KS) Taylor (NC)
Osborne Sabo Terry
Owens Salazar Thomas
Pallone Sanchez, Linda Thompson (CA)
Pascrell T. Thompson (MS)
Pastor Sanchez, Loretta Thornberry
Payne Sanders Tiahrt
Pearce Saxton Tiberi
Pelosi Schakowsky Tierney
Pence Schiff Towns
Peterson (MN) Schwartz (PA) Turner
Petri Schwarz (MI) Udall (CO)
Pickering Scott (GA) Udall (NM)
Pitts Scott (VA) Upton
Platts Sensenbrenner Van Hollen
Poe Serrano Velazquez
Pombo Sessions Visclosky
Pomeroy Shadegg Walden (OR)
Porter Shaw Walsh

Price (GA) Shays Wamp

Price (NC) Sherman Wasserman
Pryce (OH) Sherwood Schultz
Putnam Shimkus Waters
Radanovich Shuster Watson
Rahall Simmons Watt
Ramstad Simpson Weiner
Rangel Skelton Weldon (FL)
Regula Slaughter Weldon (PA)
Rehberg Smith (NJ) Weller
Reichert Smith (TX) Westmoreland
Renzi Smith (WA) Wexler
Reyes Snyder Whitfield
Reynolds Sodrel Wicker
Rogers (AL) Solis Wilson (NM)
Rogers (KY) Souder Wilson (SC)
Rogers (MI) Spratt Wolf
Rohrabacher Stark Woolsey
Ros-Lehtinen Stearns Wu

Ross Strickland Wynn
Rothman Stupak Young (AK)
Roybal-Allard Sullivan Young (FL)

NOT VOTING—I12

Berman Gibbons Paul

Brown-Waite, LaTourette Peterson (PA)
Ginny McHenry Waxman

Cramer Otter

Feeney Oxley

ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE

The SPEAKER pro tempore (Mr.
HAYES) (during the vote). Members are
advised 2 minutes remain in this vote.
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So (two-thirds having voted in favor
thereof) the rules were suspended and
the bill was passed.

The result of the vote was announced
as above recorded.

A motion to reconsider was laid on
the table.

PERMISSION TO FILE CON-
FERENCE REPORTS ON H.R. 2361,
DEPARTMENT OF THE INTERIOR,
ENVIRONMENT, AND RELATED
AGENCIES APPROPRIATIONS
ACT, 2006, AND H.R. 2985, LEGIS-
LATIVE BRANCH APPROPRIA-
TIONS ACT, 2006

Mr. LAHOOD. Mr. Speaker, I ask
unanimous consent that the managers
on the part of the House have until
midnight tonight to file conference re-
ports to accompany H.R. 2361 and H.R.
2985.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Illinois?
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There was no objection.

———————

MESSAGE FROM THE SENATE

A message from the Senate by Ms.
Curtis, one of its clerks, announced
that the Senate has passed without
amendment bills of the House of the
following titles:

H.R. 38. An act to designate a portion of
the White Salmon River as a component of
the National Wild and Scenic Rivers System.

H.R. 481. An act to further the purposes of
the Sand Creek Massacre National Historic
Site Establishment Act of 2000.

H.R. 541. An act to direct the Secretary of
Agriculture to convey certain land to Lander
County, Nevada, and the Secretary of the In-
terior to convey certain land to Eureka
County, Nevada, for continued use as ceme-
teries.

H.R. 794. An act to correct the south
boundary of the Colorado River Indian Res-
ervation in Arizona, and for other purposes.

H.R. 1046. An act to authorize the Sec-
retary of the Interior to contract with the
city of Cheyenne, Wyoming, for the storage
of the city’s water in the Kendrick Project,
Wyoming.

The message also announced that
pursuant to Public Law 105-292, as
amended by Public Law 106-55, and as
further amended by Public Law 107-228,
the Chair, on behalf of the President
pro tempore, upon the recommendation
of the Majority Leader, appoints the
following individual to the United
States Commission on International
Religious Freedom:

Dr. Richard D. Land of Tennessee, for
a term of two years (July 25, 2005-July
24, 2007).

————

MEDICAL DEVICE USER FEE
STABILIZATION ACT OF 2005

Mr. DEAL of Georgia. Mr. Speaker, 1
ask unanimous consent that the Com-
mittee on Energy and Commerce be
discharged from further consideration
of the bill (H.R. 3423) to amend the Fed-
eral Food, Drug, and Cosmetic Act
with respect to medical device user
fees, and ask for its immediate consid-
eration in the House.

The Clerk read the title of the bill.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Georgia?

Ms. ESHOO. Mr. Speaker, reserving
the right to object, and I do not intend
to object, I yield to the gentleman
from Georgia to explain his unanimous
consent request.

Mr. DEAL of Georgia. Mr. Speaker, 1
thank the gentlewoman from Cali-
fornia for yielding.

In 2002, Congress passed the Medical
Device User Fee and Modernization
Act, and it allowed the Food and Drug
Administration to collect user fees
from manufacturers who would submit
applications for medical devices. This
legislation was in response to the fact
that there were many applications for
new devices, and we were falling behind
in the approval process.

With the passage of this legislation,
the FDA was authorized to add addi-
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tional personnel, and have done so and
have speeded up the approval time for
these new devices.

However, the legislation provided
that Congress had to set and reach cer-
tain marks of appropriations for fiscal
year 2003 and through 2005 for this pro-
gram to continue; and in the event we
did not reach those targeted appropria-
tion levels, then the program would ex-
pire at the end of this September. Un-
fortunately, Congress did not meet
those targeted appropriation levels.
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Since Congress did not reach the tar-
geted appropriations required to keep
the program in place, this user fee pro-
gram will cease at the end of Sep-
tember, and the FDA will be required
to start sending out notices of termi-
nation.

So this legislation is essential to
keep this very successful program in
place, and it will allow us to retain the
medical personnel who are working and
approving device applications in a
much more speedy and rapid fashion
than they would have been able to do
without the user fee being in place.

Mr. Speaker, that is the purpose of
this legislation is to extend the pro-
gram.

Ms. ESHOO. Further reserving the
right to object, Mr. Speaker, I would
like to make a few comments about
H.R. 3423, the Medical Device User Fee
Stabilization Act, which is being con-
sidered today. I am the lead Democrat,
along with my colleague, on the com-
mittee, the gentleman from Pennsyl-
vania (Mr. PITTS), who is also my
neighbor across the hall from me in the
Cannon House Office Building.

In 2002, former Representative
GREENwWood and myself introduced the
Medical Devices User Fee Moderniza-
tion Act. It passed the House unani-
mously, and it was signed into law by
the President. The goal of the bill was
to eliminate FDA’s backlog in approv-
ing new medical devices so that doctors
and patients could more quickly ben-
efit from them.

While the law required device manu-
facturers to contribute toward FDA’s
cost in evaluating and approving new
devices, the program was contingent on
the Federal Government paying its fair
share. If Federal funding did not reach
the trigger level, the program would be
eliminated. This legislation fixes the
trigger so that the user fee program
can continue.

Specifically the bill will reduce the
rate of user fee increases to the single-
digit range for the remaining 2 years of
the program. It will help small medical
device companies, which is very impor-
tant, because the small companies op-
erate differently under different cir-
cumstances than the larger ones. The
small device companies, it helps them
to afford the cost to submit new med-
ical devices for FDA review and ap-
proval. And finally, the bill will en-
hance labeling and tracking of reproc-
essed single-use devices. So this legis-
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lation before us only authorizes the
program for 2 more years.

It really is a significant accomplish-
ment, and it allows us to now con-
centrate on making the device ap-
proval process even better in 2007. And
I know that both of my colleagues,
both the gentleman from Georgia (Mr.
DEAL), the subcommittee chairman, as
well as my colleague, the gentleman
from Pennsylvania (Mr. PITTS), are
committed to that.

I want to thank Ryan Long with
Chairman BARTON’s staff; John Ford,
who is seated here to my left, with
Ranking Member DINGELL’s staff; and
for Vanessa Kramer of my staff who
has worked so hard on this. And it is
because of all of them and their hard
work that this bill has successfully
reached the floor today.

Mr. Speaker, I withdraw my reserva-
tion of objection.

The SPEAKER pro tempore (Mr.
HAYES) Is there objection to the re-
quest of the gentleman from Georgia?

There was no objection.

The Clerk read the bill, as follows:

H.R. 3423

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,

SECTION 1. SHORT TITLE.

This Act may be cited as the ‘“Medical De-
vice User Fee Stabilization Act of 2005,

SEC. 2. AMENDMENTS TO THE FEDERAL FOOD,
DRUG, AND COSMETIC ACT.

(a) DEVICE USER FEES.—Section 738 of the
Federal Food, Drug, and Cosmetic Act (21
U.S.C. 379j) is amended—

(1) in subsection (b)—

(A) after “2004;’, by inserting ‘‘and’’; and

(B) by striking ‘2005;”” and all that follows
through ‘2007’ and inserting ‘‘2005°’;

(2) in subsection (¢)—

(A) by striking the heading and inserting
‘““‘Annual Fee Setting.—"’;

(B) by striking paragraphs (1), (2), (3), and
4

(C) by redesignating paragraphs (5) and (6)
as paragraphs (1) and (2), respectively;

(D) in paragraph (1), as so redesignated,
by—

(i) striking the heading and inserting “IN
GENERAL.—";

(ii) striking ‘‘establish, for the next fiscal
year, and’’ and all that follows through ‘‘the
fees’” and inserting ‘‘publish in the Federal
Register fees under subsection (a). The fees”’;

(iii) striking ‘2003’ and inserting ‘2006’’;
and

(iv) striking ‘‘$154,000.”” and inserting
¢“$259,600, and the fees established for fiscal
year 2007 shall be based on a premarket ap-
plication fee of $281,600.”’; and

(E) by adding at the end the following:

¢“(3) SUPPLEMENT.—

“‘(A) IN GENERAL.—For fiscal years 2006 and
2007, the Secretary may use unobligated car-
ryover balances from fees collected in pre-
vious fiscal years to ensure that sufficient
fee revenues are available in that fiscal year,
so long as the Secretary maintains unobli-
gated carryover balances of not less than 1
month of operating reserves for the first
month of fiscal year 2008.

‘‘(B) NOTICE TO CONGRESS.—Not later than
14 days before the Secretary anticipates the
use of funds described in subparagraph (A),
the Secretary shall provide notice to the
Committee on Health, Education, Labor, and
Pensions and the Committee on Appropria-
tions of the Senate and the Committee on
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Energy and Commerce and the Committee on
Appropriations of the House of Representa-
tives.”’;

(3) in subsection (d)—

(A) in paragraph (1), by inserting after the
first sentence the following: ‘‘For the pur-
poses of this paragraph, the term ‘small busi-
ness’ means an entity that reported
$30,000,000 or less of gross receipts or sales in
its most recent Federal income tax return
for a taxable year, including such returns of
all of its affiliates, partners, and parent
firms.”’; and

(B) in paragraph (2)(A), by—

(i) striking *‘(i) IN GENERAL.—"’;

(ii) striking ‘‘subsection,” and inserting
‘“‘paragraph,’’;
(iii) striking °‘$30,000,000 and inserting

¢¢$100,000,000""; and

(iv) striking clause (ii);

(4) in subsection (e)(2)(A), by striking
¢‘$30,000,000” and inserting *“$100,000,000°";

(5) in subsection (g)(1)—

(A) in subparagraph (B)—

(i) by striking clause (i) and inserting the
following:

‘(i) For fiscal year 2005, the Secretary is
expected to meet all of the performance
goals identified for the fiscal year if the
amount so appropriated for such fiscal year,
excluding the amount of fees appropriated
for such fiscal year, is equal to or greater
than $205,720,000 multiplied by the adjust-
ment factor applicable to the fiscal year.”’;
and

(ii) in clause (ii), by striking the matter
preceding subclause (I) and inserting the fol-
lowing:

‘“(ii) For fiscal year 2005, if the amount so
appropriated for such fiscal year, excluding
the amount of fees appropriated for such fis-
cal year, is more than 1 percent less than the
amount that applies under clause (i), the fol-
lowing applies:’’;

(B) in subparagraph (C)—

(i) in the matter preceding clause (i), by—

(I) striking ‘2003 through’ and inserting
¢“2005 and’’; and

(IT) inserting ‘‘more than 1 percent’ after
‘‘years, is’’; and

(ii) in clause (ii), by striking ‘‘sum’ and in-
serting “‘amount’’; and

(C) in subparagraph (D)(i), by inserting
“more than 1 percent’ after ‘‘year, is’’;

(6) in subsection (h)(3)—

(A) in subparagraph (C), by striking the
semicolon and inserting *‘; and’’; and

(B) by striking subparagraphs (D) and (E)
and inserting the following:

‘(D) such sums as may be necessary for
each of fiscal years 2006 and 2007.”’; and

(7) by striking ‘‘subsection (c)(5)”" each
place it appears and inserting ‘‘subsection
(©@)”.

(b) ANNUAL REPORTS.—Section 103 of the
Medical Device User Fee and Modernization
Act of 2002 (Public Law 107-250 (116 Stat.
1600)) is amended—

(1) by striking ‘‘Beginning with” and in-
serting ‘‘(a) In General.—Beginning with”’;
and

(2) by adding at the end the following:

“(b) ADDITIONAL INFORMATION.—For fiscal
years 2006 and 2007, the report described
under subsection (a)(2) shall include—

‘(1) information on the number of different
types of applications and notifications, and
the total amount of fees paid for each such
type of application or notification, from
businesses with gross receipts or sales from
$0 to $100,000,000, with such businesses cat-
egorized in $10,000,000 intervals; and

‘(2) a certification by the Secretary that
the amounts appropriated for salaries and
expenses of the Food and Drug Administra-
tion for such fiscal year and obligated by the
Secretary for the performance of any func-
tion relating to devices that is not for the
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process for the review of device applications,
as defined in paragraph (5) of section 737 of
the Federal Food, Drug, and Cosmetic Act
(21 U.S.C. 379i), are not less than such
amounts for fiscal year 2002 multiplied by
the adjustment factor, as defined in para-
graph (7) of such section 737.”.

(c) MISBRANDED DEVICES.—

(1) IN GENERAL.—Section 502(u) of the Fed-
eral Food, Drug, and Cosmetic Act (21 U.S.C.
352(u)) is amended to read as follows:

‘“(u)(1) Subject to paragraph (2), if it is a
reprocessed single-use device, unless it, or an
attachment thereto, prominently and con-
spicuously bears the name of the manufac-
turer of the reprocessed device, a generally
recognized abbreviation of such name, or a
unique and generally recognized symbol
identifying such manufacturer.

‘“(2) If the original device or an attachment
thereto does not prominently and conspicu-
ously bear the name of the manufacturer of
the original device, a generally recognized
abbreviation of such name, or a unique and
generally recognized symbol identifying such
manufacturer, a reprocessed device may sat-
isfy the requirements of paragraph (1)
through the use of a detachable label on the
packaging that identifies the manufacturer
and is intended to be affixed to the medical
record of a patient.”.

(2) GUIDANCE.—Not later than 180 days
after the date of enactment of this Act, the
Secretary of Health and Human Services
shall issue guidance to identify cir-
cumstances in which the name of the manu-
facturer of the original device, a generally
recognized abbreviation of such name, or a
unique and generally recognized symbol
identifying such manufacturer, is not
“prominent and conspicuous’, as used in sec-
tion 502(u) of Federal Food, Drug, and Cos-
metic Act (as amended by paragraph (1)).

(d) EFFECTIVE DATE.—Section 301(b) of the
Medical Device User Fee and Modernization
Act of 2002 (Public Law 107-250 (116 Stat.
1616)), as amended by section 2(c) of Public
Law 108-214 (118 Stat. 575), is amended to
read as follows:

‘““(b) EFFECTIVE DATE.—Section 502(u) of
the Federal Food, Drug, and Cosmetic Act
(as amended by section 2(c) of the Medical
Device User Fee Stabilization Act of 2005)—

‘(1) shall be effective—

‘“(A) with respect to devices described
under paragraph (1) of such section, 12
months after the date of enactment of the
Medical Device User Fee Stabilization Act of
2005, or the date on which the original device
first bears the name of the manufacturer of
the original device, a generally recognized
abbreviation of such name, or a unique and
generally recognized symbol identifying such
manufacturer, whichever is later; and

‘(B) with respect to devices described
under paragraph (2) of such section 502(u), 12
months after such date of enactment; and

““(2) shall apply only to devices reprocessed
and introduced or delivered for introduction
in interstate commerce after such applicable
effective date.”.

The bill was ordered to be engrossed
and read a third time, was read the
third time, and passed, and a motion to
reconsider was laid on the table.

————
GENERAL LEAVE

Mr. DEAL of Georgia. Mr. Speaker, 1
ask unanimous consent that all Mem-
bers may have 5 legislative days within
which to revise and extend their re-
marks on H.R. 3423, the bill just passed.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Georgia?
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There was no objection.
———

GENERAL LEAVE

Mr. TOM DAVIS of Virginia. Mr.
Speaker, I ask unanimous consent that
all Members may have 5 legislative
days within which to revise and extend
their remarks, and include extraneous
material on H.R. 22.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Virginia?

There was no objection.

————

POSTAL ACCOUNTABILITY AND
ENHANCEMENT ACT

The SPEAKER pro tempore. Pursu-
ant to House Resolution 380 and rule
XVIII, the Chair declares the House in
the Committee of the Whole House on
the State of the Union for the consider-
ation of the bill, H.R. 22.

0 1850
IN THE COMMITTEE OF THE WHOLE
Accordingly, the House resolved

itself into the Committee of the Whole
House on the State of the Union for the
consideration of the bill (H.R. 22) to re-
form the postal laws of the United
States, with Mr. SIMPSON in the chair.

The Clerk read the title of the bill.

The CHAIRMAN. Pursuant to the
rule, the bill is considered as having
been read the first time.

Under the rule, the gentleman from
Virginia (Mr. ToM DAVIS) and the gen-
tleman from California (Mr. WAXMAN)
each will control 30 minutes.

The Chair recognizes the gentleman
from Virginia (Mr. ToM DAVIS).

Mr. TOM DAVIS of Virginia. Mr.
Chairman, I yield 2 minutes to the gen-
tleman from Indiana (Mr. BURTON), the
former chairman of the Government
Reform and Oversight Committee, who
has played a lead role in moving this
bill to where it is today, and spent 6
long years in the vineyards laboring on
this when he was chairman of the com-
mittee.

Mr. BURTON of Indiana. Mr. Chair-
man, first of all, I want to congratulate
the gentleman from New York (Mr.
MCcHUGH), who has done yeoman’s serv-
ice to the committee and to this gov-
ernment in fighting for a postal reform
measure. He has just done a great job.
I want to congratulate him on all of
the hard work in bringing this thing to
the floor.

I want to congratulate our chairman,
the gentleman from Virginia (Mr. ToMm
DAvis). We fought for, I think, 6 years
when I was chairman to bring this bill
to the floor and pass it, and, Mr. Chair-
man, I want to congratulate you on
being able to get this thing to the
floor.

I hope that we are successful in get-
ting it not only through here, but
through the Senate as well.

I want to congratulate the gentleman
from Illinois (Mr. DAVIS), my good
buddy, who has one of the best voices
in the Congress. If I could talk like
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him, I would be President. He has got
that deep, resonant voice.

I want to thank you and the gen-
tleman from California (Mr. WAXMAN)
for all of the hard work that you have
put in on this bill. I want to congratu-
late you as well.

Let me just say that we have been
working on this now for, gosh, I guess
at least 10 years, but 6 years when I
was chairman and now 4 years that you
have been chairman. We have finally
brought a bill to the floor. I do not
think it is perfect, but it sure is a giant
step in the right direction.

If we do not do something about post-
al reform, what is going to happen is
the costs are going to go through the
roof, and instead of this being an agen-
cy that deals with the expenses them-
selves, we are going to be seeing tax-
payers footing the bill for additional
costs for postal service.

With the advent of faxes and e-mails,
you have seen the Postal Service have
a lot more problems with revenues
than they have had in the past. And it
is absolutely essential, if we are going
to have a viable Postal Service in this
country, that we pass this legislation.

So I think this is a very good bill. I
believe it will pass tonight, and I hope
that all of my colleagues will vote for
it. Once again, I want to thank all of
those responsible, especially the gen-
tleman from New York (Mr. MCHUGH),
the gentleman from Virginia (Mr. ToMm
DAVIS) and the gentleman from Illinois
(Mr. DAvis) for working so hard on
this.

Mr. DAVIS of Illinois. Mr. Chairman,
I ask unanimous consent that I control
the time of the gentleman from Cali-
fornia (Mr. WAXMAN).

The CHAIRMAN. Is there objection
to the request of the gentleman from
Illinois?

There was no objection.

Mr. DAVIS of Illinois. Mr. Chairman,
I yield myself such time as I might
consume.

Mr. Chairman, Members of the House
have worked over a decade to reform
this important part of our national cul-
ture and economy. I am truly pleased
to serve in this Congress which is mov-
ing this historic reform forward.

I also want to commend the gen-
tleman from New York (Mr. MCHUGH),
the gentleman from Virginia (Chair-
man DAVIS), and the gentleman from
California (Mr. WAXMAN) and their
dedicated staffs for their commitment
to postal reform and for the bipartisan
cooperation to work for its passage.

The gentleman from New York (Mr.
MCHUGH) deserves particular recogni-
tion for his leadership and persever-
ance with regard to postal reform.

Postal reform is a significant issue
for my congressional district as it is
for much of America. I represent one of
the primary postal hubs in the Mid-
west, the great city of Chicago. In addi-
tion to the 12,000 postal employees who
deliver mail daily to 1.2 million homes
and businesses in the Chicago area, we
have many respected companies like
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R.R. Donnelley, the largest printing
company in North America, that are
clients of the Postal Service.

The Postal Accountability and En-
hancement Act of 20056 modernizes the
postal system, helping it remain
healthy and affordable well into the
21st century. This bill is a delicate
compromise that has gone through a
series of processes of hearings, meet-
ings and negotiations. We have worked
extensively and effectively with admin-
istration representatives to address
their concerns.

There is something in this bill for ev-
eryone. It may not be everything that
interest groups desire; however, as the
gentleman from Virginia (Chairman
ToM DAVIS) has said, it is our best
chance at solving the structural, legal
and financial constraints that put the
Postal Service at risk of catastrophe.

As the Comptroller General recog-
nized this past January, comprehensive
postal reform is urgently needed. The
Postal Service historically has accu-
mulated billions of dollars in debt and
currently has massive unfunded liabil-
ities.

Declining first class mail volumes,
high infrastructure-related costs and
rigid statutes necessitate reform. It
has been 35 years since comprehensive
postal reform occurred. It is our re-
sponsibility to protect our treasured
national asset before it is in crisis. The
time for reform is now.

H.R. 22 has many highlights for the
Postal Service. It provides the rate-
making flexibility and incentives need-
ed to operate as an efficient business.
For businesses it provides rate sta-
bility, fair competition rules, financial
transparency, and procurement protec-
tions needed to predict costs and oper-
ate on a level playing field. For con-
sumers it preserves universal service,
maintains high-quality standards, and
eliminates unfair mailing costs so that
they have an affordable and reliable
means of communication. For workers
it protects collective bargaining and
offers whistleblower protections that
are needed to ensure safe employment.
For taxpayers it ensures the viability
of a national asset and removes the
threat of a taxpayer bail-out of the
Postal Service due to financial insol-
vency.

These are just some of the provisions
that will go a long way to helping the
Postal Service better serve its cus-
tomers, compete fairly with the mail-
ing industry and contribute to our Na-
tion.

In addition, I am pleased that the bill
requires a study of the number of con-
tracts with women, minorities and
small businesses, and that it protects
our domestic airlines from outsourcing
of jobs to foreign carriers. I represent
many members from each of these
groups, and it is important that our re-
forms treat them all fairly. I reiterate
that this bill is the best option to pro-
tect our treasured national asset before
it is in crisis.

I know that the issue of classifying
single-piece parcels as competitive or
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market-dominant has caused a good
deal of anxiety for many parties af-
fected by postal reform. I look forward
to addressing this issue in conference.
And at this time, Mr. Chairman, I
would like to enter into a colloquy
with the distinguished chairman of the

Government Reform Committee, the
gentleman from Virginia (Mr. Tom
DAVIS).

Mr. Chairman, section 404 of the

Postal Accountability and Enhance-
ment Act alters paragraph 2 of section
401 of title 39 of the U.S. Code. This
section pertains to the rulemaking au-
thority of the United States Postal
Service. Obviously the issue of fairness
in rulemaking by the Postal Service af-
fects a number of businesses in my dis-
trict.

I would like to ask the distinguished
chairman to clarify how rulemaking by
the Postal Service should consider the
circumstances within the postal sector.

Mr. TOM DAVIS of Virginia. Mr.
Chairman, will the gentleman yield?

Mr. DAVIS of Illinois. I yield to the
gentleman from Virginia.

Mr. TOM DAVIS of Virginia. I thank
the gentleman for yielding.

Mr. Chairman, the committee in-
tends that the Postal Service will exer-
cise the more clearly delineated rule-
making powers provided under this sec-
tion in a way that is rationally related
to the policy objectives set out in the
revised statute, and it is predicated
upon an understanding of the effect the
regulations will have on the conditions
in the postal sector.

O 1900

Mr. DAVIS of Illinois. Reclaiming
my time, I would like to ask the distin-
guished chairman of the Committee on
Government Reform to further clarify
the meaning of the language related to
the role of the Postal Regulatory Com-
mission in entering complaints related
to rule-making.

I yield to the chairman to find out
his understanding.

Mr. TOM DAVIS of Virginia. I thank
the gentleman for yielding. Mr. Chair-
man, the committee further expects
that the Postal Regulatory Commis-
sion will distinguish carefully between
abuses of the Regulatory Authority set
out in section 404 and the legitimate
exercise of managerial discretion by
the Postal Service in its implementa-
tion of the complaint provisions con-
tained in section 205 of the bill.

Mr. DAVIS of Illinois. Reclaiming
my time, I would like to thank the dis-
tinguished chairman for his answers
and for his cooperation.

Mr. Chairman, I reserve the balance
of my time.

Mr. TOM DAVIS of Virginia. Mr.
Chairman, I yield myself such time as
I may consume.

Mr. Chairman, most of us are famil-
iar with the engraved saying outside
the James A. Farley Post Office in New
York City: ‘“Neither rain, nor snow, nor
heat, nor gloom of night might stay
these couriers from the swift comple-
tion of their appointed rounds.”’
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This is the unofficial motto depicting
some of the circumstances our Nation’s
letter carriers face in fulfillment of the
universal service obligation of the
United States Postal Service.

Mr. Chairman, I rise today in support
of H.R. 22, the Postal Accountability
and Enhancement Act, which addresses
a problem plaguing our Postal Service
today that is far greater than the snow
or rain or heat or gloom of night. That
problem is the outdated and
unsustainable structural framework of
the Postal Service which threatens to
bring it to the brink of catastrophe un-
less Congress acts immediately.

This legislation is about more than
reforming the Postal Service itself. It
is about reforming and sustaining a
vital sector of our overall economy.
After all, the Postal Service currently
has about 707,000 career and 98,000 non-
career employees. In addition, more
than 9 million American jobs, $900 bil-
lion in commerce, 9 percent of the Na-
tion’s gross domestic product, let me
repeat, 9 percent of GDP depend on
mail and package delivery. Thus, the
Postal Service is not only vital to our
national communication network but
also to our national economy.

Each year the Postal Service proc-
esses and delivers 208 billion pieces of
mail to more than 130 million address-
ees in the United States. That is 208
billion magazines, catalogs, thank-you
notes, birthday cards, wedding invita-
tions, Social Security checks, IRS re-
funds, letters to Congressmen, movie
rentals, all delivered in fulfillment of
the Postal Service’s promise of uni-
versal service.

The last time Congress successfully
passed legislation to overhaul the post
office was 1970 when President Nixon
signed the Postal Reorganization Act,
before e-mails, before fax machines. It
is time to bring the service into the
21st century.

The legislation we are considering
today, the Postal Accountability and
Enhancement Act, is the culmination
of a decade of hard work and study, not
to mention a great deal of bipartisan
negotiation and cooperation amongst
various groups. Consequently, H.R. 22
now represents our best chance at solv-
ing the structural, legal, and financial
constraints that have brought the
Postal Service to the brink of utter
breakdown.

This past April, the Postal Service
filed paperwork with the Postal Rate
Commission to request a 5.4 percent
rate increase for most categories of
mail. These rate hikes, which are
scheduled to take effect early next
year unless Congress acts to prevent
them, will impose a significant cost
burden, let us call it what it is, a tax
on the postal consumer.

For direct marketers, financial serv-
ice companies and businesses relying
heavily on shipping and mailing, these
rate hikes are devastating. To make
matters worse, increasing postal rates
could send the postal office into what
many observers call a death spiral,
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where declining business leads to high-
er rates which in turn leads to decline
in business until it is too late to
change course.

Unfortunately, under current law,
the Postal Service’s only recourse to
remain competitive in today’s market
is to raise rates. That is no way to run
an operation. In addition, the Postal
Service’s most recent request for a rate
increase was spurred in part by an ex-
isting requirement that the Postal
Service contribute $3.1 billion to a Fed-
eral pension escrow account which now
houses more than $73 billion in civil
service retirement savings that right-
fully belongs to the United States
Postal Service.

This is just one of many instances in
which the USPS is hampered by the
current legal framework. And it is one
of many outdated requirements that
H.R. 22 seeks to reform.

Quite simply, the laws that the Post-
al Service has today are outdated and
unsuited for today’s competitive envi-
ronment. Let me take just a minute to
highlight a few of the reform compo-
nents included in this comprehensive
bill that will enable the service to
move into the 21st century.

Universal service. First and fore-
most, the bill preserves the Postal
Service’s commitment to universal
service, the guaranteed delivery 6 days
a week to each and every address in the
United States.

Pension responsibility. It returns re-
sponsibility for funding the military
cost of postal retirees’ pension to the
Treasury Department where it belongs.
It is recommended by the President’s
commission. This liability was shifted
to the Postal Service in the last Con-
gress. That shift was little more than
an accounting gimmick, but it is one
that must be reversed if we are to be
serious about fixing the Postal Serv-
ice’s long-term balance sheet.

The escrow account. As I have al-
ready mentioned, the bill frees up the
$73 billion in civil service retirement
savings that has been held in escrow,
allowing the Postal Service to use this
money to defray rate increases, among
other options.

Modern rate regulation. This legisla-
tion shifts the basis of the Postal Rate
Commission from a costly, complex
scheme of rates to a modern system de-
signed to ensure that rate increases
generally do not exceed the annual
change in the consumer price index.
This applies only to market-dominated
products, such as letters, periodicals,
and advertising mail, because the Post-
al Service has provided different pric-
ing freedom for its competitive prod-
ucts, like express mail and priority
mail.

Strengthening the commission. This
act will rename the Postal Rate Com-
mission the Postal Regulatory Com-
mission and give it teeth by granting it
subpoena power and a broader scope for
regulation and oversight.

Finally, the act sets the stage for fu-
ture reforms by mandating several
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studies including a comprehensive as-
sessment of the scope of standards for
universal service.

Today, the White House released its
statement of administration policy, its
SAP, regarding this legislation. While
we share the ultimate goal of effec-
tively reforming the Postal Service,
some issues still lack consensus be-
tween the Congress and the White
House. The administration has estab-
lished some general, overarching prin-
ciples to guide the framing of the com-
prehensive reform of the U.S. Postal
Service. These include best practices of

corporate governance, transparency,
flexibility, accountability, and self-fi-
nancing.

Our bill shares these goals, but recog-
nizes these principles are often times
at odds with one another and may re-
quire some give and take. For example,
the administration has proposed seg-
ment reporting for each and every class
of mail, a practice which would unfor-
tunately place the Postal Service at a
competitive disadvantage with some of
its toughest competitors. Thus, this re-
quirement would be contrary to the ad-
ministration’s first stated proposal of
best practices of corporate governance.
It is just one example of an instance in
which compromise is needed if we are
to enact meaningful, comprehensive re-
form.

This bill, the refined product of near-
ly 10 years of careful negotiation and
compromise, strikes an ideal balance
among the guiding principles on which
both the House and administration are
in agreement. I just want to assure the
administration we will continue to
work closely will them as H.R. 22 heads
toward a conference.

Before I conclude, I want to take this
opportunity to thank the gentleman
from New York (Mr. MCHUGH), who
chaired our special panel on postal re-
form and was the original bill’s chief
sponsor. He was, without doubt, the
right leader to undertake this daunting
task.

I also want to thank the former
chairman of the Committee on Govern-
ment Reform, the gentleman from In-
diana (Mr. BURTON), who played an in-
tegral role in moving the ball forward
on postal reform that allowed us to be
where we are today.

Finally, I want to thank the Com-
mittee on Governme